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THE TREATMENT OF URICACIDEMIA.' 


By JOHN L. HEFFRON, M.D., 
OF SYRACUSE, N. Y.; 
PROFESSOR OF CLINICAL MEDICINE IN THE COLLEGE OF MED- 
ICINE OF SYRACUSE UNIVERSITY. 


URICACIDEMIA is a condition the manifestations 
of which are so multiform that the consideration of 
the treatment of all its protean aspects is obviously 
beyond the limits of ashort paper. It has already 
been demonstrated that every one of the acute or 
mature manifestations of this diathesis is but the ex- 
pression in an individual of his peculiar reaction to 
the circulating acid excess or of the vulnerability of 
some one of his tissues or organs. This vulnerabil- 
ity of organ or tissue may be an_ inheritance. 
’ Whether a man develops arteriosclerosis from this 
irritant depends on the stuff his arteries are made of, 
not on chance. Heredity would determine whether 
the nerves had to bear the brunt of the burden, or 
the liver, or the kidneys, or the joints, or the muscles. 
But in all cases there is the underlying common con- 
dition, which must be overcome, else there is no 
such thing as a permanent cure. In this discussion, 
therefore, the -problem which I set myself is the 
proper management of the daily lives of that large 
class of individuals who present any of the ills ari- 
sing from imperfect metabolism and deficient excre- 
tion of nitrogenous waste. 

It must first be pointed out that the individuals ma- 
king up this class do not belong to a group that can 
be characterized by common points of resemblance. 





They may be plethoric, fat, and hearty; they may | 


be anemic, thin, and sour, like the ‘‘lean and hungry 
Cassius,’’ or they may be. athletic in figure, strong 
in body and mind, passionate, and high livers. It 
is because of this diversity that the treatment of this 
condition cannot be reduced to rules that are hard 
and fast, a sort of ‘‘cut-and-dried’’ treatment that 
once learned is always available. It must be be- 
cause of this diversity and the tendency in writing 
to confine one’s thoughts to a particular class of 
cases that we observe such apparent contradictions in 
the recommendations of the leading authors upon 
this subject. The underlying condition is an in- 
crease of the uric-acid ratio to urates, so that free 
uric acid is present in excess in the blood or is de- 
posited in the tissues. It is caused by a too abun- 





1 Read before the Syracuse Academy of Medicine. 





dant supply of uric acid in the food taken, or by an 


‘| excessive formation of uric acid within the body, or 


by a changed condition of the blood, making im- 
possible the solution of the normal amount of uric 
acid, and so interfering with its proper excretion. 
The indications then are to eliminate the excess, and 
to prevent its formation. As the excess is caused, 
first, by the too free consumption of foods contain- 
ing uric acid; secondly, of foodstuffs from which it 
is made; and, thirdly, of such articles of consump- 
tion as by their nature give rise to imperfect diges- 
tion and to fermentation and acidity, thus diminish- 
ing the normal alkalescence of the blood, and 
interfering with the perfect elimination through nat- 
ural channels of the nitrogenous waste material, the 
regulation of the diet is, therefore, clearly proven to 
be of the utmost importance. This is agreed to by 
all. However, if one should take a list of articles 
commonly used for the diet of man, and strike from 
it the foods interdicted by. eight or a dozen 
accredited authorities, one would have in the end 
hardly water enough to keep the blood fluid, and 
almost nothing to eat. I do not propose to analyze 
the dietaries of various authorities, but give those 
which in my experience have proved of most value, 
easiest inculcated, and easiest adhered to. 

There are a few general directions given to all, 
fat or lean, weak or strong, plethoric or anemic. I 
exclude from the dietary of all lithemics, all soup 
stocks, broths, and meat extracts, because they con- 
tain all the waste in the animal tissues from which 
they are made, and little else, and can but add em- | 
barrassment to eliminating organs already over- 
burdened. I exclude sweetbreads, kidneys, liver, 
and paté de foie gras, because they contain excess- 
ive amounts of urates, and greatly increase the out- 
put of uric acid. I exclude all acids and acid 
fruits, and include in this exclusion all beers and 
wines because of their acidity, for the reason that 
acid ingesta, even though they may combine with 
alkalies to form salts, do so at the expense of acom- 
plete chemical metabolism of nitrogenous waste, 
and, furthermore, because in the lithemic, they often 
disagree and disturbdigestion. Ifthe uricacidemia 
is pronounced, I exclude tea, coffee, chocolate, and 
cocoa, because of the close chemical resemblance of 
caffein and theobromin to uric acid, and "because, 
clinically, I have found patients with marked symp- 
toms do better without them. Another direction. 





2 TREATMENT OF 


URICACIDEMIA, [MEDIcAL News 





that is applicable to all, save in the beginning of the 
treatment of the plethoric obese, is to use pure 
drinking-water in quantities larger than ordinarily 
consumed, but within the average physiological 
limit of five pints in every twenty-four hours. The 
water is to be drunk hot, a half hour before each 
meal and at bedtime, sipping it leisurely, if consti- 
pation be the natural habit; or cool, though never 
iced, commencing an hour and a half after eating, 
and continuing its use at intervals up to within a 
half-hour of the next meal, if the bowels are nat- 
urally inclined to free daily movements. These are 
the only general laws that | have found of un- 
doubted benefit in the-diet of all lithemic patients, 
and I dare say that with these my experience may 
not coincide with that of others of equal opportuni- 
ities for careful observation. 

The next question of importance is, To what ex- 
tent can nitrogenous foods, meat, fish, eggs, milk, 
cheese, and the legumins be allowed, and what selec- 
tions shall be made and why? A certain proportion 
of nitrogenous food is an absolute necessity for per- 
fect nutrition. This class of foods is the only class 
that, with water, is sufficient for the perfect nutri- 
tion of man. Nansen, in his ‘‘Farthest North,’’ 
describes most graphically his long Arctic winter in 
a cramped camp after he had left the ‘‘Fram.’’ The 
sole article of food was bear’s meat, and he asserts 
that after many months of this diet they experi- 


enced absolutely no inconvenience from its use, and 
had little repugnance for it and little longing for 
other food. Those who saw him and admired his 
physique could have little question but that he had 


been perfectly nourished. It would be interesting 
to know in detail the effect upon his organs, par- 
ticularly upon his heart, his arteries, and his kid- 
neys of this prolonged use of a purely meat diet. 
The flesh of animals is the chief source of nitro- 
genous foods. It is more easy of digestion than are 
the legumins or grains that contain nitrogen, and 
for many, more easy of complete elaboration than 
are milk and cheese. It has one great disadvantage 
in the treatment of the lithemic; it contains in the 
intercellular lymph-spaces the nitrogenous waste of 
the animal from which it has been derived. In 
using it, therefore, one is sure to get not only the 
albuminoids of the tissues, but preformed chemical 
bodies representing the waste of the tissues in the 
animal itself. This disadvantage is often overbal- 
anced by the easier digestion of the tissues, so that, 
in certain cases, particularly in the dyspeptic anem- 
ics and in those having an idiosyncrasy for milk, a 
free use of animal food is followed by better 
results than attend the attempt to go without it. 
With those presenting a normal blood-count and a 





normal percentage of hemoglobin, with marked uric- 
acidemia, and without iodiosyncrasy against milk, 
it is best to exclude all butcher’s meat, fish, and 
game. In such, milk, cheese, and eggs, which con- 
tain no uric acid or other waste products, and mush- 
rooms, the grains and legumins, so prepared as to be 
easy of digestion, should entirely take the place of 
meats, until all uric-acid excess has been removed. 
Then, and in cases where the symptoms are less 
marked, a moderate amount of fish and meat may be 
allowed, say once daily. 

The selection of the particular variety of meat 
and fish has always been considered a matter of 
considerable importance. There has been prevalent, 
and still holds, a notion .that the white meats are 
less injurious than the red, that fish is allow- 
able when meats are to be excluded, and that the 
flesh of immature. animals is more injurious than 
that of the fully developed species. I have endeav- 
ored to ascertain the basis of this opinion. _ It is cer- 
tainly not based upon scientific analysis of the foods 
mentioned, and must be, therefore, the results of 
clinical observation. It cannot be satisfactorily de- 
monstrated that white meat contains less uric acid 
than red meat, or that the meat of young animals 
is more heavily charged with the products of nitro- 
genous waste than that of the mature species of the 
same kind. It comes then to the question of diges- 
tibility, and that depends as much upon the condi- 
tion of the flesh of the particular animal under con- 
sideration, as upon its species or age. The fiber of 
the breast of the chicken, the partridge, and of 
hares is short and easy of disintegration, if in per- 
fect condition. In England the Southdown mutton, 
grown only for its flesh, is the perfection ofits kind. 
We cannot say the same of mutton in America. In 
Germany beef is not the favorite dish, and is never 
served except boiled. In our country, Western 
beef is probably the most perfect specimen of flesh 
food that can be found in the world, unless one ex- 
cepts the English mutton. Ham, so largely pre- 
scribed by our German confréres, either raw or 
boiled and sliced cold, is seldom recommended by 
American or English physicians, though worthy ot 
our consideration. Veal, spring lamb, and spring 
chickens contain a much larger proportion of water, 
and to many stomachs are difficult of digestion, and 
to some distinctly cathartic, while to others they are. 
acceptable. Among fishes it is probably true that 
the color of the flesh has little to do with its accept- 
ability as an article of diet. But, on the other hand, 
it is undoubtedly a fact that the fishes with white 
meat are generally easier of digestion than those 
which are darker, not because of their color, but be- 
cause the fibers are more easily disintegrated and 
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so more digested. It would thus seem that the se- 
lection of the particular variety of meator fish to be 
allowed should be left largely to the taste and ex- 
perience of the patient. However this may be, it is 
sure that there can be no question as to the exclu- 
sion of the process of cooking flesh in fat, and of all 
made dishes of meats previously cooked, except 
plain hash, because of the enormous increase in the 
work of the organs of digestion inevitably involved. 

In those cases where it seems necessary to exclude 
all meats, the nitrogenous element of food is best 


supplied by milk and eggs. Commercial milk is an 
unnatural product. By centuries.of training man has 


produced an animal that, with enforced limitation. 


of exercise, with forced feeding, and with artificial 
imitation of the process of suckling, is now capable 
of producing a lactiferous fluid the whole year round. 
The conditions of her unnatural existence are the 
cause of the diseases that, mostly from a commercial 
standpoint, are attracting the attention of the State 
boards of health everywhere. Pure milk, from a 
healthy cow, is ideal food for a calf, and, because 


man is a mammal, and other mammals are not so: 


tractable, the milk of the cow is the selected repre- 
sentative of this class of foods. Milk from healthy 
cows is alone sufficient for the nourishment of man. 
It is food and drink.. But I need not dilate upon 
this subject, for the experience of all here will illus- 
trate the fact that the lithemic patient has, in numer- 
ous instances, not only lived, but thrived and worked 
and gotten rid of-his diseases on a purely milk diet. 
Some cannot take it. It is unfortunate for them, 
but, being one of the unfortunates, I find there are 
compensations. Right here I may be permitted to 
say that physicians sometimes err in not studying the 
personal dietetic idiosyncrasies of those who seek 
their advice. A gentleman once said to me, ‘‘I have 
received such different advice trom reputable doctors 
on the matter of diet, that I have just about con- 
cluded that doctors cut out things they can’t eat 
themselves, and advise what their own palates ap- 
prove.’’ Is it not well to remember that there is 
an underlying truth in that very old saying, ‘‘What 
is one man’s meat is another man’s poison’’? 

It has often seemed that sufficient heed is not paid 
by the medical adviser to the emphatic protests of a 
patient against certain articles of diet with which he 
has had repeated unfavorable experiences. Eggs, raw 
or lightly boiled, furnish nitrogenous food, generally 
tasy of digestion and of assimilation. Toa few per- 
sons, eggs are distinctly poisonous. When cooked, 
the yolk is easier of digestion than the white. It is 


difficult to get an egg properly cooked. Egg albu- 
men coagulates at 150° F. It is easiest digested raw. 
When cooked for delicate stomachs, it should either 





be allowed to stand on the table in water that has 
boiled, and the temperature of which is just under 
the boiling-point, or it should be broken into a cup 
and cooked in a water bath, with constant stirring, 
until the white just begins to cloud. If cooked more, 
it should be boiled for a half hour. I have fre- 
quently seen an egg so cooked digested with greater 
ease than one so-called soft-boiled. In those few 
cases where the entire egg cannot be digested, the 
whites can always be taken raw in milk or water or 
fruit-juices, in large numbers daily, without influen- 
cing unfavorably the digestive process. 

Whether sugar should be allowed or not depends 
on individual peculiarities. From the obese, whether 
plethoric or anemic, it should be entirely with- 
drawn, and its use supplanted by saccharin. In the 
thin, if it is digested as sugar, and does not cause 
fermentation, its use in fair amounts is permissible 
and to be encouraged. Confectionery is so seduct- 
ive, and the best of it so impure, that any but the 
simplest forms of pure sugar candies should never 
be allowed. The malted grains and the malted 
foods serve an excellent purpose with those in 
whom starch digestion is imperfect and sugars cause 
fermentation. The dietary of the lithemic includes 
all the grains that are capable of easy digestion— 
and each stomach is a law to itself in this particular 
—all vegetables that are not acid and not provoca- 
tive of indigestion, and all sweet and subacid fresh 
fruits, raw or cooked. The popularity of vegetables 
as food depends very largely on the cook. There 
are very few vegetables cooked by simply boiling in 
hot water, after the style of the English, that any- 
one would eat, except as a matter of duty. The 
French and the Germans, on the other hand, be- 
stow infinite pains on the preparation and cooking 
of vegetables, and serve dishes that are a surprise 
and a delight to those who have had no experience 
with the possibilities of vegetables. The digestibility 
of vegetables commonly excluded from the dietary 
of all save the most robust in active out-of-door em- 
ployment can also be compassed by skill in the 
cook. That this is not done the menu of any first- 
class establishment shows. There, the chéf pays his 
careful attention to the soups, the meats, and the 
entreés, and a first-class pastry cook attends to the 
desserts, while the vegetables are relegated to a sec- 
ond or third-rate helper. Our habits of eating copy 
closely those of the English, We are expert 
judges of meats, and are heavy meat eaters, with an 
extra ‘‘sweet tooth’’ of our own. We know just 
how to cook meats, but we have much to learn of 
the value of vegetables as food and of their possible 
attractions to the palate. With the exception of 
those vegetables that contain oxalic acid, viz., to- 
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matoes, rhubarb, sorrel (which Americans seldom 
use), and asparagus, there are none which need be 
excluded from the diet of the lithemic, unless for 
reasons of personal inability to digest them easily, 
but, as indicated, this objection can, in a large 
measure, be overcome by skill in cooking. 

The liberal use of fruits should be encouraged. In 
those in whom the diathesis is little pronounced, 
even acid fruits may be allowed in moderate quanti- 
ties, while the sweet and subacid fruits should be 
freely used. If the constitutional manifestations are 
marked, such fruits as strawberries, sour cherries, 
currants, gooseberries, cranberries, lemons, limes, 
and grape fruit are better omitted, while in the 
preparation of subacid fruits Fothergill’s suggestion 
of stewing with a little soda should be observed. 
The banana is a fruit of peculiar value when it can 
be obtained mature and ripe. It contains seven per 
cent. of nitrogenous matter, and, when ripe, the 
starch and sugars are in such condition as to be very 
easy of digestion. The banana isthe only fruit from 
which a palatable flour can be made which can be 
used by those (even young children) of especially 
weak digestion. There remains a word to be said 
about nuts. They are are palatable, and just now 
fashionable. They aie certainly of considerable 
value as food, and are easily digested by some per- 
sons. The salted almond is probably the best rep- 


resentative of this class, while the vulgar peanut, 
roasted, makes a very good second. Very few who 
eat nuts liberally class them as foods, and therein 


lies the mistake. They eat them as a pastime, as 
children in the country eat popcorn and apples. If 
individual experience proves that nuts are easily di- 
gested, and if they are taken as a recognized part 
of a meal, there is noscientific reason for forbidding 
their use. Their variety is great, but they differ 
chiefly in flavor and in the relative proportion of 
fats and starch. Each palate is its own best guide 
in their selection, but any variety chosen should be 
fresh and sweet. In the diet of children, especially 
of lithemic parents, the same care in the selection 
of food must be made as with their elders. I have 
seen the too free use of meat extracts and juices fol- 
lowed by symptoms as pronounced and distressing 
in children as in adults, and have recorded as signal 
successes from the regulation of their dietary as in 
any case yet observed. 

Of even more importance than the quality of the 
food is the regulation of the amount taken. Most 
people overeat. Except in the anemic and feeble, 
the limitation of the total amount of food taken is 
necessary, and with them it must be regulated. In 
reforming a diet it is not wise to make radical 
changes suddenly. If the heavy feeder be put on 





light diet and little of it, from his standpoint, he 
will soon rebel and return to his groaning table. 
Even Haig recommended that advantage of the 
cooler months be taken in reforming the dietetic 
habits of many patients. 

Next to diet, the question of exercise is the . most 
important. Ifthe person with the gouty diathesis 
could take sufficient exercise to get up a good per- 
spiration, and so aid the elimination of the waste 
products through the skin every day in the year, it 
is probable that no acute manifestations of his dia- 
thesis would ever supervene. How to get our pa- 
tients of this class to exercise has been a difficult 
problem to solve, but with the advent of the bicycle 
and its fascinations the problem has been greatly 
simplified. Exercise for health’s sake is always 
stupid, but a spin on a wheel, or an athletic game, 
lawn tennis, golf, or baseball, or an outing with 
rod, gun, or camera, or a half-hour’s fun with an 
elastic exerciser, has attractions that the physician 
should avail himself of in prescribing. When the 
enfeeblement is too great for active physical exer- 
cises, massage and Swedish movements must be re- 
sorted to, and are capable of doing the greatest 
amount of good. The lithemic should be taught 
that a daily bath is a necessity, and a weekly Turk- 
ish bath more than a luxury. A hot air, steam, or 
water bath, once or more a week, does more than 
cleanse the skin; it stimulates one of the greatest 
organs of elimination and actually rids the system 
of an enormous amount of nitrogenous waste, thus. 
relieving the kidneys of a proportion of their work, 
already too burdensome. It stimulates the nervous 
centers, and facilitates the process of metabolism in 
the tissues. With attention to diet, exercise, and 
bathing, the lithemic may so regulate his life as to. 
be free from all acute manifestations of his inherited 
or acquired condition. But it must become a habit, 
and must be continued as long as his environment 
and innate tendencies remain the same, else he will 
certainly relapse into his former condition, and pay 
the penalty in an enfeebled, painful, and crippled 
existence. 

As an addition to the hygienic measures referred 
to, I am in the habit of recommending the habitual 
daily use of some alkali. If there is an absence of 
all symptoms, and if the urine shows a normal uric- 
acid ratio, it is necessary simply to drink a glass of 
water at bedtime, made slightly alkaline with citrate 
or bicarbonate of potash, five to ten grains, or of 
bicarbonate of soda. Lithia was formerly supposed 
to be more powerful as a solvent, but the claim has 
not been capable of demonstration, and Haig says 
it has no value in rendering the blood more alkalin. 
He claims to demonstrate that it does not unite with 
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uric acid, making the soluble urate of lithia, but with 
other acids, the salts of which would make the blood 
more alkaline. It is certainly less easily borne and 
more provocative of indigestion, in corresponding 
doses, than are those of the other alkalies. Ifthe 
condition is marked, there is no remedy that has 
given me results comparable to salicylate of soda. 
Salicylates made from the natural acid are more pal- 
atable, and less disturbing to thedigestion.. Small 
doses, highly diluted, and repeated not more than 
twice or three times a day, are sufficient, unless true 
gouty symptoms arise. In such cases, if the salicy- 
lates are given until they evoke their physiological 
effects, as good results are obtained as by the use of 
colchicum or other remedies, and there remains the 
satisfaction that the remedy used has not been sim- 
ply symptomatic, if we can accept as true the many 
recorded experiments on the influences of the salicy- 
‘lates on the excretion of uric acid, and on the blood. 
There are innumerable alkaline mineral waters that 
are exploited as specifics. They are no more speci- 
fics than is any solution of alkalies in water. Some 


of them are palatable, and by presenting a combina- 
tion of several salts in an aerated water, offer some 
advantage to those by whom expense need not be 
considered. My personal preference is for Vichy, 
either the imported or the Saratoga Vichy. The 
habitual use of this or of the milder Apollinaris is 


to be commended to those who can afford it. 

It would be interesting to discuss the value of 
many measures and remedies proposed for the allevi- 
ation of this condition, but to review the value of 
mineral springs and mineral baths, the effect of cli- 
mate, and the relative merits of many proposed lines 
of treatment, would take too. long, and yield too 
little. I end as I began, in the assertion that enforce- 
ment of a proper dietary, active exercise, and daily 
baths are of the chief importance. 


THE AMERICAN PEDIATRIC SOCIETY'S 
COLLECTIVE INVESTIGATION OWN IN- 
FANTILE SCURVY IN NORTH 
AMERICA. 


THE subject of infantile scurvy has so recently come 
into prominence, and still presents so many mooted ques- 
tions, especially regarding its etiology, that it was the 
decision of the American Pediatric Society a year ago to 
undertake a collective investigation of the matter, based 
upon the cases occurring in America. This seemed par- 
ticularly needed, as no other such study upon a large 
number of cases has yet been made in any country. 

The committee, which is now making its report, was 
accordingly appointed. It has been diligently at work 


' Reported at the Tenth Annual Meeting, Cincinnati, June 2, 
1898. 








during nearly a year, and has used every means in its 
power to reach reports of cases of the disease. A list as 
accurate as possible was prepared of all the medical 
journals of North America, and a notice of the proposed 
investigation was sent to each, inviting correspondence 
on the part ofall readers. Letters were sent to the 
secretaries of the county societies in a large number of the 
the States of the Union requesting that notice be given at 
the meetings. Letters were also addressed to the pro- 
fessors of diseases of children in all the regular medical 
colleges of the United States. The ‘‘ Index Medicus ” 
was searched for the names of those who had published 
reports of cases, and letters were addressed to all of 
them, as indeed to all physicians of whom even the rumor 
had come of probable cases under their charge. Circulars 
were printed containing questions to be answered, and 
were sent to all the members of the American Pediatric 
Society, to all physicians applying for them, and finally 
wherever there seemed any chance of getting a response. 

The questions contained in the circular requested in- 
formation on the following points: Whether the case was 
seen in hospital or private practice; the race, sex, and 
age; the hygienic surroundings, family history, and pre- 
vious illnesses ; full details of feeding from birth, and the 
influence which the food appeared to have had upon the 
development of the disease ; the symptoms in detail, with 
special reference to pain and its location, apparent paraly- 
sis or inability to move, swellings, fractures, hemorrhages, 
the condition of the gums, the presence of fever, the con- 
dition of the urine and bowels, the presence of anemia or 
malnutrition and of rickets or any other complicating 
diseases, and the character of the first symptom to de- 
velop; the treatment in detail, with duration of illness, 
and the time before decided improvement was discovered ; 
the direct cause of death in fatal cases, and the fos?- 
mortem findings; and finally, whether the case had been 
published previously. 

The committee has been surprised and pleased at the 
large number of replies received. There are other cases 
of which it has knowledge of which no reports could be 
obtained, and undoubtedly, many more whose existence 
was not discovered. But in all the committee has col- 
lected 379 cases seen by 138 observers. Some of the 
cases are very incompletely reported, but in the majority 
of instances the answers are for the most part satisfactory. 
No cases needed to be excluded as instances of mistaken 
diagnosis, although a very few were somewhat doubtful. 

The topics covered by the questions can best be taken 
up for the most part seriatim, stating merely what the 
reports state, without vouching for the correctness of 
opinions. 

Race.—The race to which the subjects of the disease 
belong is stated in 372 cases. It 1s not given with defi- 
niteness sufficiently often to allow of an analysis further 
than to say that there were 367 white, 4 black, and 1 
Chinese. 

Sez.—Sex shows out of 372 cases, 189 male, #. ., 51 
per cent.; and 183 female, z. ¢., 49 per cent.; a differ- 
ence not decided enough to indicate that sex is an etiologic 
factor. In the remaining cases the sex is not mentioned. 
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Age.—Age is a very important matter. Although 
strictly speaking, the age of the cases of infantile scurvy 
should be limited to those under two years, the committee 
has vensured to include a few in children, slightly or de- 
cidedly older than this, since the etiology and symptoms 
are not different in any respect. Question IV. on the 
circular reads: ‘‘Age When Seen with Scurvy,” while 
XIV. reads: ‘‘ Duration of Illness before Treatment Was 
Commenced.” By combining the answers to these two 
questions, the age at which the illness developed could be 
determined in most instances. Reliable information was 
given in 359 cases; in the remaining number the age was 
unknown or was not stated. The accompanying tabular 
arrangement shows the number of cases developing at 
different ages: 


AGE WHEN SCURVY DEVELOPED. 
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It will be seen that the disease is most apt to develop 
between the ages of seven months and fourteen months, 
inclusive. The youngest case was that reported by Dr. 
A. Matheson of Neillsville, Wis. This was a child of 
four weeks who had already been ill five days when first 
seen. The child was fed at the breast. Its hygienic 
surroundings were poor. The disease exhibited perfectly 
typical symptoms and ended fatally. 

The oldest child, reported by Dr. J. H. Fruitnight, was 
one of nine years, and was also a typical case, rapidly re- 
covering under dietetic treatment. The cause appeared 
to be improper diet. 

Social Posttion.—Of 379 cases it is interesting to note 
that 83 per cent. occurred in private practice, and only 17 
per cent. in hospital practice. Although no absolute class 
distinctions can be based on these figures, yet they point 
very positively to the greater tendency of the disease to 
occur among the rich or the well-to-do. This tendency 
is still further illustrated-by the statements of the writers 
regarding the Aygzenizc surroundings of the cases. In 
303 cases these are described as good, and often the 
statement is volunteered that they were of the very best. 
In 5 they were doubtful, and in only 40 are they described 
as bad. The figures of the report would therefore seem 
to indicate that the influence of bad hygienic conditions 
upon the etiology of the disease is extremely limited. 

Previous Health.—Out of 285 cases suitable for study, 
it is distinctly stated in 167 that the previous health had 
been good. In 118 the child had suffered from various 





diseased conditions which may be enumerated as follows : 

Bronchitis, 5; chickenpox, 1; constipation, 1; convul- 
sions, 3; cretinism, 1; diarrheal conditions, 45; eczema, 
1; furunculosis, 1 ; indigestion, 22; influenza, 6; malaria, 
1; measles, 7; pneumonia, 5; rheumatism, I; scurvy 
(previous attack), 1; scrofulous diathesis, 1; typhoid 
fever, 1; whooping-cough, 2. 

It is evident that the occurrence of most of these dis- 
eases can only be considered as accidental. There is a 
striking preponderance of instances of digestive disturb- 
ance. This probably is an indication that the faulty diet 
which occasioned the scurvy produced the indigestion also. 
It is no proof that the digestive disease itself bore any eti- 
ological relation to the constitutional affection. This is 
clearly the view of the correspondents, for, in answer to 
the question of the circular, a belief in any other cause 
than diet is expressed in only twenty-four instances. 

Rickets, anemia, and malnutrition are not mentioned 
in the foregoing list. They will be referred to later. 

Attention may be called to the instance of a second at- 
tack of scurvy reported by Dr. L. E. Holt. The child 
was eighteen months of age at the time of the second at- 
tack, the previous one having developed four months be- 
fore. The first attack followed the use of Mellin’s food 
and sterilized milk. Recovery followed in a week upon 
a diet of sterilized milk and beef juice, no fruit juice being 
given. The second attack followed the use of Reed and 
Carnrick’s soluble food. The patient in this attack was 
in a wretched condition and died in eight days. 

The case of scurvy developing in a cretin, reported by 


Dr. A. Caillé is also interesting. The child was a typ- 


ical cretin of fourteen months. Scurvy followed the use 
of condensed milk. Recovery was very prompt under 
the administration of sterilized milk, fruit juice, and 
cereals. 

Family History.—This, too, appears to exert little dt 
no influence. In 129 cases the family history is stated to 
have been good, and in 97 it is negative. In 74 the fol- 
lowing diseases are mentioned in the family: Alcoholism, 
2; anemia, 2; asthma, I; carcinoma, I; caries of the 
spine, 1; diarrhea, 1; eczema, 1; gout, 2; neurotic tend- 
ency, 6; paresis, 1; pneumonia, 1; rheumatism, 16; sci- 
atica, 1; scurvy, 1; syphilis, 7; tuberculosis, 27; uricac- 
idemia, 1. 

Déet.—The most important etiologic factor, according 
to general opinion, is a dietetic one. Consequently, the 
committee has paid particular attention to this point. 
When correspondents did not make the matter quite clear 
in their answers, personal letters were addressed to them, 
asking for further information. A large number of such 
letters have been written, and replies received in most 
instances. Full details were asked regarding diet from 
birth onward, and the question of food used at the time 
the scurvy developed, or so shortly before that it might 
seem to be associated with it, was particularly empha- 
sized. The question was also asked, whether in the opin- 
ion of each correspondent there was reason to believe that 
the disease depended on the nature of the food used. An 
affirmative answer was received in 275 cases; negative, 
and the disease attributed to other causes, in 24. The 
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committee is not in a position to judge of the correctness 
of this view, nor can it claim that the disease dzd arise in 
any instance as the result of the diet employed. It would 
merely make the following statements of the food em- 
ployed at or shortly before the symptoms of scurvy were 
observed according to the reporters’ replies. 

Any accurate percentage analysis of the report is im- 
possible, both because the correspondents have not always 
stated the exact nature of the food, and because in very 
many instances more than one form of food was given. 
Perhaps the following summary of some of the main di- 
visions may be of value, remembering, however, that 
cases are repeatedly counted twice; ¢.g., one case may be 
counted in the condensed-milk class and again in the 
sterilized-milk division. 

Food Used at or Shortly before Scuryy Developed.— 
The number of cases in which the character of the food 
is specified, is 356, as follows: 

Breast-milk.—Alone, 10; with raw milk and amylacee, 
1; with sterilized miik and amylacez, 1; total, 12. 

Raw Milk.—Alone, 4; with breast-milk and amylacez, 
1; total, 5. 

Milk (nothing said about heating).—Alone, 8; pepton- 
ized, 4; with amylacee, 4; total, 16. 

Sterilized Milk.—Alone, 68; with proprietary foods, 
21; with amylacee, 8; peptonized, 10; total, 107. . 

Pasteurized Milk.—Alone, 16; with proprietary foods, 
2; with amylacee, 1; peptonized. 1; total, 20. 

Peptonized Milk.—Nothing further stated, 3; sterilized, 
8; Pasteurized, 1; with proprietary foods, 1; with amy- 
laceze, 1; total, 14. 

Amylaceous Food (not proprietary).—Alone, 6; with 
breast-milk, 3; with milk, 5; with sterilized milk, 8; with 
Pasteurized milk, 1; with peptonized milk, 1; total, iad 
(Nine of these were oat-meal). 

Table Food.—Nothing else mentioned, 11; with con- 
densed milk, 1; total, 12. 

Mellin’s Food.—Nothing further stated, 42; with con- 
densed milk, 22; with sterilized milk, 16; with Pasteur- 
ized milk, 2; with other proprietary food, 1; total, 83. 

Malted Milk.—Nothing further stated, 44; with cream, 
1; with amylacez, 1; with other proprietary foods, 2; 
total, 48. 

Condensed Milk.—Alone, 32; with milk, 1; with cream, 
1; with other proprietary foods, 3; with table food, 1; 
total, 38. 

Reed and Carnrick’s Soluble Food.—13. 

Imperial Granum.—6. 

Liebig’s Food.—Alone, 1; with condensed milk, 1; 
total, 2. 

Lactated Food.—Alone, 3; with condensed milk, 1; 
total, 4. 

Nestle’s Food.—Alone, 1, with sterilized peptonized 
milk, 1; total, 2. 

Among other articles of diet mentioned by correspond- 
ents, each in one instance, are: Gardner's food, Robin- 
son's barley, Ridge’s food, Brush’s food, animal broths, 
Bartlett’s pepsinated food, Lacto preparata with Malted 
Milk. 

There are a number of instances in which the writers 





mention ‘‘ proprietary foods ” without further designation. 
In all 214 cases (60 per cent.) were fed on proprietary 
foods. 

The effect of dietetic treatment has such an important 
bearing upon the etiologic influence of diet that the whole 
matter will be discussed more fully under Treatment. 

Symptoms.—The symptoms in infantile scurvy are so 
typical and well known that they would appear to need 
little further study. Nevertheless, the attention which 
has been directed to them by the questions of the circular 
has not been without fruit. 

First Symptom to Develop and Order and Time of 
Other Symptoms.—In response to this question the an- 
swers have not been altogether satisfactory. _Undoubt- 
edly in a large number such early symptoms as anemia 
and malnutrition were overlooked or were not included by 
the readers as symptoms of the disease. Then ina large 
number, perhaps the majority of cases, answers have not 
made it quite clear whether the correspondent intended 
that a certain number of symptoms developed in the or- 
der in which the names are written, or whether they all 
were noticed at one time. Presuming that the first 
is the writer's intention, we make the following state- 
ment of first symptom seen, basing this on 327 cases. 
The order of symptoms is too complicated and too un- 
certain to warrant a statistical arrangement. 

First Symptoms Seen.—Pain and tenderness, 145; 
affection of gums, 42; interference with motion, 36; 
anemia, 27; cutaneous hemorrhages, 22; swellings, 16; 
restlessness, 6; anorexia, 5; debility, 5; diarrhea, 5; 
constipation, 2; hemorrhage from nose, 1; hemorrhage 
from mouth, 1; hemorrhage from rectum, 1; hematuria, 
3; ‘*hematoma of tongue,” 1; irritability, 3; vomiting, 
1; fever, 1; opisthotonos, 1; sweating, 1. 

Pain on Motion or Handling.—Pain is clearly a very 
prominent symptom of the disease. Generally it is evi- 
dent only when the child is moved, or tries to move itself. 
Sometimes it is so intense that the approach of any one 
to the bedside is sufficient to cause the child to scream 
out through fear of being touched. Pain is reported 
present in 314 instances. In most of the remaining, no 
answer was made, and it is probable that the symptom 
could not have been a prominent one. The locality of 
the pain in the cases where there were accurate details 
was as follows: Legs, 120; legs and arms, 25; legs and 
one arm, 11; legs and body, 4; one leg, 13; one leg and 
one arm, 1; one arm, 1; back, 1; back and legs, 1; back 
and leg, 1; back and thighs, 1; thighs, 1; hips and thigh, 
1; one thigh, 2; one hip, 2; knees, 1; knees and ankles, 
2; knees. ankles and shoulders, 1; knees, ankles and 
wrists, 2. xnees and arms, 1; one knee, 1; one ankle, 1; 
ankles, 1; ankles and feet, 1; ankles ‘and elbows, 1; 
elbow, 1 

Pain When at Rest.—In 91 cases pain seems to have 
been present, even when the child was still; while in 134 
it is definitely stated as absent under this condition. 

Interference with Motion.—The symptom variously 
described as paralysis, pseudoparalysis and disability 
or unwillingness to move is reported frequently. It 
probably,’ deper.ds in every instance vpcn pain, sirce there 
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is no evidence that actual paralysis occurs in the disease. 
In 319 cases interference with motion of this nature ex- 
isted. Rigidity is described as present in 96 cases and 
absent in 106. It is due to pain in most instances, but 
perhaps in others may have been occasioned or increased 
by the presence of swelling. The parts of the body in 
which motion has been interfered with in any way in the 
cases reported, and the locality mentioned in detail, may 
be enumerated as follows: Legs, 159; legs and arms, 55; 
legs and one arm, 14; legs and one hand, 2; one arm, 3; 
‘egs and thighs, 1; thighs, 3; one leg and one arm, 1; one 
leg, 27; one thigh, 2; hips, 1; one hip, 2; one hip and 
thigh, 1; one hip and knee, 3; hip, leg and shoulder, 1; 
hip, elbow and shoulder, 1; one knee, 4; one ankle, 2; 
ankles, knees, hand and wrist, 1. 

Position of the Limbs.—To a question regarding the 
position of the limbs, about which Barlowe speaks so 
definitely, there have been replies in 205 cases. In 17 
of these the position was normal. In the balance we find 
the position of the limbs as follows: Flexed, 152; ex- 
tended, 23; flexed and abducted, 1; flexed and adducted, 
1; flexed and everted, 1; abducted, 1; everted, 3; 
everted and extended 2; toes extended,! ; feet extended, 3. 

Weakness of the Back.—The occurrence of weak- 
ness of the back,a symptom which Barlowe says is marked, 
is mentioned as present in 97 of the cases reported to the 
committee, and as absent in 108. In the remaining noth- 
ing is said of it. 

Depression of the Sternum.—This condition is like- 
wise emphasized by Barlowe as being sometimes striking 
and characteristic. It is mentioned in 34 cases, but 
said to be absent in 170 others. It is not certain in the 
cases of the report how frequently the condition had de- 
veloped acutely as a result of scurvy, and how often it 
had already been produced by a previously existing 
rachitis. 

Swellings.--The effort has been made by analyzing 
the cases collected to determine the position of local 
swellings, whether these were situated in the joints or 
the shafts of the limbs, in the soft tissues or in the bones, 
and whether any redness was present. The answers are 
not clear in every instance, and are frequently somewhat 
contradictory, partly, perhaps, from failure of the ob- 
server to understand the question, and partly from lack 
of careful discrimination between subperiosteal and 
other effusions, and between effusion into a joint and that 
about it. The great irregularity also of the distribution 
of the swelling renders an accurate tabular arrangement 
too complicated. Remembering that in many cases more 
than one part of the body was involved, and that the fig- 
ures given do not mean that only the portion mentioned 
is affected in these cases, the following division may be 
made: Joints (or probably oftener about joints) involved 
in 165 cases. Location given in 101; véz.: Knees, 73; 
ankles, 28; wrists, 12; hand, 1; elbow, 3; shoulder, 5; 
hip, 6. 

Shafts of limbs involved in 197 cases. Location given 
123; véz.: Thighs, 59; legs (below knee), 16; ‘‘legs” 
(not further stated), 11; forearm, 5; upper arm, 4; 
‘‘arm,” §; ribs, 1; scapula, 1; ilium, 1. 





The gross results of the answers regarding the tissues 
in which the swelling occurred gave: Swelling in soft tis- 
sues, 97: swelling, subperiosteal, 114; swelling in both 
situations, 16. In 69 cases the swollen parts were red- 
dened also. It is stated that there was no redness in 121. 
A more general swelling, to be classified rather as edema, 
is described in 68 cases and stated to be absent in 98. In 
regard to the swelling or protrusion of one or both eyes 
which has been described by writers, the symptom is said 
to have been absent in 110 cases and is reported present 
in 49. In 9 of these swelling only is mentioned, in 18 
protrusion only, and in 22 both are referred to. 

Gums.—The condition of the gums and mouth is one 
of extreme interest. In 16 cases it is distinctly stated 
that the gums were entirely unaffected, while in 313 they 
were diseased. The degree of involvement varies from 
slight swelling to great sponginess and even ulceration. 
The degree and form of the affection in the cases suitable 
for study may be seen in the following table: Swelling, 
absent, 14; present, 293; sponginess, absent, 27; pres- 
ent, 249; discoloration, absent, 23; present, 259; bleed- 
ing, absent, 64; present, 188; ulceration, absent, 101; 
present, 91, The relationof the affection of the gums to 
the presence of teeth is of much interest. In nearly all 
the cases of scurvy in this report teeth were present, but 
what influence this has is not quite clear, since experience 
teaches that, curiously, it is usually the gums of the upper 
jaw which are most affected, although the lower teeth 
naturally are the first cut. Statistics on the portion of the 
gums involved were not furnished sufficiently to allow of 
conclusions ; but regarding the teeth it is to be noted that 
of 359 cases suitable for comparison, teeth had already 
appeared in 314 instances, z.¢e., 87.5 per cent. ; while in 
only 45 cases, #.¢., 12.5 per cent., were there no teeth. 
In studying more carefully these 45 cases of scurvy with- 
out teeth, we may make the following analysis: No teeth, 
gums normal, 21 cases; no teeth, gums affected, 24 
cases. The conditions present in the latter group were as 
follows: Swelling, 19 cases; sponginess, 14 cases; bleed- 
ing, 5 cases; discoloration, 17 cases; ulceration, 4 cases. 
This is a proof that affection of the gums may occur 
equally well when there are no teeth as when teeth have 
developed. The fact that in the great majority of cases 
of infantile scurvy the presence of teeth and the affection 
of the gums is associated, depends merely on the fact that 
the disease generally develops at an age when teeth natur- 
ally have been cut. 

Cutaneous Hemorrhages.—These have occurred with 
frequency in the cases reported. Accurate data are given 
in 353 cases. Of these, cutaneous hemorrhage is reported 
present in 182 and absent in 171. There is much doubt 
about the accuracy of the writers in their classification of 
the hemorrhages according to size, and to the proper use 
by them of the descriptive names employed, inasmuch as 
the question on this point did not specify clearly. In 99 
instances the presence of ‘‘ecchymoses” is mentioned. In 
83 ‘‘purpuric eruption” is reported, and in 37 ‘‘petechiz.”” 
In 13 the nature of the lesion is not specified. 

Hemorrhages from Mucous Membranes — Data are 
available in 361 cases. Of these were no hemorrhages 
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from any mucous membrane in 196, while in 164 they oc- 
curred. In 93 cases there was hemorrhage from the 
mouth. This inciudes the cases where bleeding from the 
gums is described by writers. In 33 cases there was 
bleeding from the nose, in 2 from the stomach, and in 
37 from the bowels. Cases of hematuria are not in- 
cluded here, and will be referred to later. 
Fractures.—Fractures in infantile scurvy are usually 
separations of the epiphyses merely. Even this would 
seem to be rare, for fractures of any kind is men- 
tioned in only 9 of our cases. In 342 it is distinctly 


stated to have been absent, and in the remaining the 


question is not answered. 

Fever.—Probably in the majority of the cases of the 
disease upon which this report is based no temperature re- 
cord has been made. In 93 cases it is stated that there 
was no fever; in 182 it was present and in the remaining 
no answer is given. In the cases where present it is de- 
scribed as slight in 116 instances, moderate in 23, high in 
8, and irregular in 6. Clearly, fever’ is not a prominent 
symptom of the disease, and probably often, when pres- 
ent, depends on accidental causes. 

Bowel Movements.—The following conditions are men- 
tioned: Bowels regular, 74; bowels irregular, 15; consti- 
pation, 126; diarrhea, 65; bloody diarrhea, 12. 

Urine.—Judging from the number of instances in which 
no answers have been returned, no examination of the 
urine has been made in most of the cases. It is reported 
as examined for albumin in 163 cases: in 33 of these al- 
buminuria is reported and in 130 it was absent. Tube 
casts were present in 13 instances, absent in 13, and no 
observation reported in the others. Properly speaking 
the occurrence of hematuria should be discussed under the 
title of hemorrhage. It is mentioned as present in 22 
cases only. Of other abnormal conditions of the urine 
the following may be mentioned: Urine very acid, 1; 
urine scanty, 9; urine suppressed, 1; urine increased in 
quantity, 3; glycosuria, 1; hemoglobinuria, 1; pus (from 
cystitis), 1; phosphates increased, 1 ; chlorids increased, 1. 

Anemia; Malnutrition. — These conditions, already 
referred to as often the earliest symptoms of infantile 
scurvy, may have been the first evidences of the disease 
in many of the cases on which this report is based. In 
other cases they must be regarded as complicating affec- 
tions only. Answers are not full enough to allow of satis- 
factory conclusions on this point. 

Anemia is said to have been present in 254 cases, as 
follows: Anemia present (without specifying degree), 
47; anemia slight, 66; anemia moderate, 32; anemia 
marked, 109. 

Blood examinations were made in 15 cases and the 
conditions noted as follows: The percentage ot hem- 
oglobin was much reduced in all the cases, 8 in number, 
in which an examination was made, some being as low 
as 35 percent. Of the7 cases in which the red blood- 
corpuscles were counted, all showed a reduction except 
2. In these 2 the number was normal or nearly so, but 
the hemoglobin was 50 and 35 per cent., respectively. 
Leucocytosis was present in 5 cases, poikilocytosis in 2. 
In only one instance was there a differential count of the 








leucocytes made. Of 217 cases in which the question is 
answered, emaciation is recorded in 167 and is said to 
have been absent in 50. Malnutrition was observed in 
178 cases out of 216, in which replies were made as fol- 
lows: Malnutrition present (without specifying degree), 
108; slight, 20; moderate, 7; marked, 43. 

Rickets.—Infantile scurvy has so often been described 
as ‘‘scurvy rickets ” and ‘‘ acute rickets,” that the inves- 
tigation of the actual relationship of the two diseases was 
one of the matters to which the committee directed 
especial attention. The question upon the circular reads 
as follows: ‘‘(a) Any symptoms of rickets present ? (4) 
Slight or well marked ? (¢) What relation in time of de- 
velopment did they bear to the scurvy?” Satisfactory 
answers were received in 340 cases; in 152 of these (45 
per cent.), there were symptoms of rickets present, slight 
in 72, marked in 64, and the degree not mentioned in 16. 
In the remaining cases (55 per cent.), rickets is definitely 
stated to have been absent. With regard to the relation 
in time of development, it is stated in 50 cases that the 
rickets was first present; in 14 that it developed with the 
scurvy, and in 2 after it. There does not seem to be 
evidence as far as this investigation teaches that the as- 
sociation of rickets and scurvy is at all intimate. Very 
possibly the same defect in diet which produced the one 
produced the other also, but the rapid recovery under 
treatment which the scurvy underwent did not apply to 
the rickets. . This seems to indicate only accidental asso- 
ciation of the two diseases; certainly not any causal rela- 
tion between them. i 

Other Complicating Condttions.—A variety of affec- 
tions are mentioned complicating scurvy in a number of 
cases, as follows: Bronchitis, 5; cretinism, 1; enlarge- 
ment of inguinal glands, 1; ‘‘cerebral symptoms,” 1; 
convulsions, 1; pneumonia, 2; boils, 1; irritability, 1; 
vomiting, 4; eczema, 2; enuresis, 1; sweating of the 
head, 1; tympanites, 1; caput medusz, 1; diaphoresis, 1; 
pertussis, 2; insomnia, 1; anorexia, 2; post-nasal dis- 
charge, 1; measles, 1; restlessness, 1; phimosis, 1; indi- 
gestion, 2; laryngismus stridulus, 1 ; cystitis, 1. 

Diagnosts.—The study of diagnosis has been only in- 
cidental, based upon the mistakes made before the dis- 
ease was recognized in certain cases. The only disease 
for which infantile scurvy was repeatedly taken appears to 
have been rheumatism. In several instances the affection 
of the legs was supposed to be due to sarcoma. The ap- 
parent paralytic condition has also been the cause of error 
in some instances. 

Duration of Iliness and Prognosts.—The disease is 
essentially chronic, its course terminating only on the in- 
stitution of proper treatment. This seems to be proved 
by the answers contained in the circulars. To the ques- 
tion concerning the duration of the disease before the case 
came under observation, replies were received in 306 
cases. 

Intensely interesting inthis connection are also the replies 
to the next two questions: First. * Duration of éliness 
after treatment was commenced, and second, duration 
of treatment before marked improvement was noticed. 
To the first question replies concerning 308 cases were 











10 ' INFANTILE SCURVY IN NORTH AMERICA. 


[MepIcaL News 








received. Of course those fatal during the attack of 
scurvy are not included here nor those which passed from 
observation. 


DURATION OF THE DISEASE BEFORE TREATMENT WAS 
COMMENCED, 
Cases. 


Cases, Months. 


15 18 
33 
58 
22 


Days. Cases. Weeks. 


10 
12 


234 yrs. 

Still more striking are the answers to the second ques- 
tion, as to the time when marked improvement was first 
noticed. There are 311 cases suitable for study in this 
category, excluding fatal cases and those passing from 
observation as before. The replies are often astonishing. 
Nothing is more striking than the speed with which these 
reports show a grave constitutional disease disappearing 
under proper treatment. There is certainly no disease 
for which a more specific treatment can be said to exist. 
The replies to the last two questions may be conveniently 
stated in the following tables: 
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DURATION OF TREATMENT BEFORE MARKED IMPROVE- 
MENT WAS NOTICED. 


Cases. Weeks. Cases. Months. Cases. 


= 
3 


47 I 
27 2 
8 3 


I 
I 
I 


I 
2 
3 
4 
5 
6 
7 
8 
9 





10 
12 


Reported as prompt recovery, 13; at once, 15; imme- 
diate, 1 
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DURATION OF TREATMENT BEFORE RECOVERY WAS 
COMPLETE, 
Weeks. Cases. Months. Cases. 
48 
54 
30 
14 
6 
14 
I 


Days. Cases. 


28 
14 
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Reported as immediate, 4; almost immediate, 9. 

Treatment.—Not so much could be learned of the 
value of treatment as could be desired on account of the 
fact that in nearly all cases we have a combination of diet 
and of medicinal measures, including the use of fruit juices, 
and it is impossible to determine absolutely which was 
the active curative agent. 

Taking the cases in which treatment was effectual and 





which are suitable for study, the results may be stated as 

follows : 

I. Cases recovering under treatment with drugs 
only (no change in diet). . 

II. Cases recovering under the use of fruit juice 
alone (no change in diet)........+++0 ec cccee 

III. Cases recovering under the use of beef juice 
alone (no other change in diet) 

IV. Cases recovering under the use of beef juice 
and fruit juice combined, with or without drugs 
(no change in diet). ......ceessseeseeeeeees . 

V. Cases recovering under the combined effect 
of change of diet, often including beef juice, and 
employment of fruit juice, with or without drugs 

VI. Cases recovering under change of diet, often 
including beef juice, and use of drugs (no - fruit 


VII. Cases recovering ite change of diet alone, 
often including beef juice (no fruit juice) 


These last two may be properly considered together, 
since there is no evidence that any treatment with drugs 
has an appreciable effect upon the disease. So many of 
the reported cases were treated with drugs alone without 
result before the correct diagnosis was made and other 
treatment instituted, that this belief is amply justified. 
Combining, therefore, divisions VI. and VII., and com- 
paring the statements of the writers regarding the diet 
employed during treatment and that employed when the 
scurvy developed, we may make the following table based 
upon fifty-eight cases. 

Again the committee would state that no claim is made 
that the recovery was the result of the change, but that 
it quotes merely the statements of the correspondents to 
the effect that recovery took place after the change was 
made. 

VI. and VII.—Recovery Following Change in Diet 
Alone, with or without Drugs. (No Fruit Juice 
Employed.) 

Mellin’s food to milk and beef juice 
“ to raw milk and beef juice 
to modified milk......... Ati Ou 
to modified milk and beef juice 
to diet and beef juice. 
and sterilized milk to beef juice and 
broths. .....e.eeee ec rcccccesees 
and sterilized milk to sterilized milk 
and beef juice.... 
and condensed milk to modified milk, 
and condensed milk to raw milk..... 
and sarcopeptone to fresh milk and 
DBETFUIOG. 5550) 6.50 cieicis cciels sion = 
Condensed milk to fresh milk and beef juice..... 
to sterilized milk and diet. 
es ‘* to lactated food and raw milk.... 
to sterilized milk..........ee200. 
Malted milk to milk and diet...... ...seeeecees 
to raw milk and beef juice 
and amylacez to modified Pasteurized 
milk and beef juice. 


oe ee 


se oe 


oe oe 


“ce oe 
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Sterilized milk to diet and beef juice 

to fresh milk and beef juice....... 
to raw milk...... . 22. eeeee a 
to diet 
to raw milk and beef juice........ 
to sterilized milk and beef juice.... 
peptonized to raw milk and beef 


juice.. I 

to Pasteurized milk and diet....... I 

ee ee 6é I 
Pasteurized milk to raw milk...........2e00. eer 2 
to fresh milk and beef juice..... I 
to sterilized milk and broths, .... I 
Raw milk to amylaceez... I 
Breast-milk to peptonized milk and broths........ I 
C ** to sterilized milk......... I 

I 

I 

1 

I 

1 

I 

I 

3 

I 


Lactated food to raw milk and beef juice........ 
Reed & Carnrick’s soluble food to modified milk. . 
** to baked potato... 
‘* to beef juice ..... 
Imperial granum to raw milk and beef juice...... 
Patented food to diet........+. eee csccesecece 
Ridge’s food to diet..........0. HERE CEE CE COO EE 
Diet (poor) to diet (better)......... slcisvaiega ss 
Bartlett’s pepsinated food to fresh milk.......... 


oe 66 ee ee 


It must be noted with regard to this table and those 
following that the term ‘‘ modified” milk is used very 
loosely by the reporters. Occasionally it is specified to be 
laboratory milk, but much oftener this is not the case, 
and we are unable to know whether the modification was 
done at home or not, and whether the milk was heated 
or not. Presumably it was Pasteurized in many in- 
stances. Where the term ‘‘ fresh” milk is employed in 
the table, we have been unable to learn by additional cor- 
respondence whether ‘‘raw” milk is meant or whether 
only a change from proprietary food to cow’s milk is in- 
tended. The term ‘‘diet” as employed in the tables 
either expresses the fact that a ‘large and varied number 
of different forms of diet were tried, too complicated to 
be detailed, or else quotes merely the statement of the 
writers that a change of diet was made, the original food 
probably being abandoned entirely unless otherwise 
stated. 

The following table shows the food employed in divi- 
sions I., II., III. and IV., in which the diet was the same 
(except sometimes for the addition of beef juice), 
while the scurvy was developing and while it was re- 
covering. 


Recovery Following with No Change of Diet During 
Treatment. 


I. Treatment with drugs only............ 

II, Treatment with fruit juice only......... 
Mellin’s food (milk sterilized) 
Sterilized milk 

III. Treatment with beef juice only....... ee 
Sterilized milk......... seiueaa seen 
Raw milk...... 





IV. Treatment with combined beef juice and 
fruit juice only. ....eessecercecees 
Sterilized milk. ....sseceeeees 
Sterilized milk and broths..... 
ss s¢  #* amylacez...eees. 
Table food.... pesisatidcevccce tt 
Division V. contains by far the largest number of cases, 
257 in-all. The changes in diet employed are much too 
complicated to be stated fully in the table. Moreover, 
they are of little value, since the treatment was such a 
composite one, vs: change of diet combined with the 
use of fruit juice in every case, and often of beef juice 
and of drugs as well. A few of the more striking classes 
of cases may be selccted as follows: 

V.—Recovery Following Change of Diet Cimbined with 
Frust Juice, with or without Drugs. 
Condensed milk to milk, variously treated....... 23 
Imperial granum to milk, variously treated....... 7 
Lacto preparata to raw milk......0...00. Peoea 2 

Lactated food to milk.....-cecccccesees 
Reed & Carnrick’s Soluble Food to milk, variously 


Malted milk to milk, variously treated........++. 
Mellin’s food to milk, variously treated.......... 
Mellin’s food and condensed milk to milk, variously 
treated........ 
Sterilized milk to fresh (probably always raw) milk. 
Sterilized milk to Pasteurized milk........... sie 
Pasteurized milk to ‘‘fresh” or ‘‘raw” milk 
Pasteurized milk to sterilized milk....... 
Raw milk to sterilized milk........ 
Breast-milk to cow’s milk, variously treated 

The conclusions to be drawn from this combined study 
of etiology and of treatment seem justifiable only to the 
following extent: (1) That the development of the dis- 
ease follows in each case the prolonged employment of 
some diet unsuitable to the individual child, and that 
often a change of diet which at first thought would seem 
to be unsuitable may be followed by prompt recovery. 
(2) That in spite of this fact regarding individual cases, 
the combined report of collected cases makes it probable 
that in these there were certain forms of diet which were 
particularly prone to be followed by the development of 
scurvy. First in point of numbers here are to be men- 
tioned the various proprietary foods. (3) In fine, that in 
general the cases reported seem to indicate that the 
farther a food is removed in character from the natural 
food of achild the more likely its use is to be followed by 
the development of scurvy. 

Fatal Cases.—Twenty-nine of the 379 patients are re- 
ported to have died. In 2 of these, death seems to have 
been remote from the attack of scurvy. Of the remaining 
27 the causes as enumerated by the reporters are. as fol- 
lows: Exhaustion, 6; cerebral hemorrhage, 3; diarrhea, 
2; bronchitis, 2; vomiting (?) 1; convulsions, 1; pneu- 
monia, 4; malnutrition, 1; pulmonary hemorrhage, 1; 
ulcer of stomach, 1; syncope and nephritis, 1; doubtful, 
4. It is difficult to determine in how many of these the 
scurvy itself could be held responsible for the death ; prob- 
abiy in few, if any. 
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Autopstes.—There have -been handed in to the com- 
mittee the reports of six autopsies in all, some of them 
only partial. The salient points of each may be enumer- 
ated as follows: 

Case of Dr. Caillé. Child of nine months; ill about 
three months. Autopsy showed hemorrhagic spots on 
the pericardium and surface of the liver; subperiosteal 
hemorrhage of the long bones. Case of Dr. L. E. Holt. 
Child of twelve months; ill for two months. Autopsy 
showed separation of the lower epiphysis from the shaft 
of the left femur; extensive subperiosteal hemorrhage of 
the left femur; subpleural hemorrhages; bronchopneu- 
monia. Case of Dr. L. E. Holt. Child of thirteen 
months; ill about two months. Autopsy showed sub- 
periosteal hemorrhage and separation of the lower epi- 
physis of the left femur; hemorrhages into the muscles 
of the left thigh; swellings about the opposite knee and 
both ankles; knee-joints normal; minute subpleural hem- 
orrhages; well-marked exudative nephritis; minute hem- 
orrhages on the surface of the liver. Case of Dr. W. 
P. Northrup. (The first autopsy in the United States.) 
Child of eighteen months; ill about one month. Autopsy 
showed subperiosteal hemorrhage of both tibiz and both 
femora; detachment of the lower epiphysis of the left 
femur and maceration of lower end of shaft; broncho- 
pneumonia of left lung; no rachitic or syphilitic changes 
on microscopical examination. Case of Dr. L. Starr. 
Child thirteen months; ill for three months. Autopsy 
showed ‘‘right leg from knee to ankle stuffed with a 
puffy mass replacing normal tissue. Separation of both 
bones one inch above ankle.” Case of Dr. C. W. Town- 
send. Child of ten months; ill three to four weeks. 
Autopsy showed bloody serum in pleural cavity; perfor- 
ating ulcer of the stomach; tubercular (?) process in peri- 
toneum. 

In conclusion the committee would thank publicly their 
correspondents who have sent their reports of cases and 
who are enumerated below. They are also much indebted 
to Dr. Wm. Schleif of Phiiadelphia for valuable aid in 
analyzing the circulars received and tabulating the result. 

[SIGNED], : 
J. P. CROZER GRIFFITH, M.D., Phila., 


CHARLES G. JENNINGS, M.D., Detroit, {commie 
JOHN LOVETT MorsE, M.D., Boston, 


MINORITY REPORT. 


I, From a study of this report and from due considera- 
tion of other known facts, scurvy appears to be a chronic 
ptomain poisoning due to the absorption of toxins.. 

2.° It follows the prolonged use of improper food, and 
abnormal intestinal fermentation is a predisposing factor. 

3. Sterilizing, Pasteurizing, or cooking of milk food is 
not, Jer se, responsible for the scurvy condition. 

4. A change of food and the administration of fruit 
juice and treatment of any underlying cause is the rational 
therapeutic procedure in scurvy. 

[SIGNED], AUGUSTUS CAILLE, M.D. 


ACTION OF THE SOCIETY. 


On motion, the majority report was adopted by the 
Society by a vote of 18 to I. 





WAR ARTICLES. 


WEWS OF THE WEEK. 


Two months have now elapsed since the war was 
declared and a brief retrospect of the results that 
have been attained by this country must prove sat- 
isfactory and instructive to every thinking man. In- 
structive especially are the results so far achieved as 
showing what can: be done in a short time in 
transforming a quiet commercial and eminently in- 
tellectual people, resting quietly, in fact almost 
slumbering in the lap of peace, into a powerful rec- 
ognized factor among the great fighting nations of 
the world. Inthe short space of two months an- 
other ‘‘great power’’ has been born and henceforth 
the United States must live outside of itself. The 
necessity for a navy has been forcibly and effectually 
taught us, and in the government of our newly ac- 
quired territory a large army of regulars must be 
hereafter maintained. 


Our Government has moved slowly but carefully, 
no serious blunders have been committed, and re- 
sults so far are certainly satisfactory. Spain’s navy 
is for the most part destroyed or sately entrapped 
awaiting destruction or capture; an army of nearly 
twenty thousand well-equipped men has been landed 
near Santiago de Cuba; another army of invasion is 
at hand to complete Admiral Dewey’s capture of the 
Philippines; Puerto Rico is already in the shadow of 
another ‘‘army terrible with banners.’’ Additional 
forces are on the way or ready to embark to each 
of these points and it is small wonder that the 
Madrid newspapers are urging plans for peace. And 
this is the result of the storm which came up out of 
a clear blue sky only two months ago! 


It is a cause for hearty congratulation that our 
army of invasion is safely landed on Cuban soil. A 
more helpless affair than a transport laden with sol- 
diers on the high seas cannot well be imagined. A 
single torpedo-boat under cover of darkness might 
easily cause a destruction of life too horrible to con- 


template. The landing of such a body of men on a 
hostile and almost unknown shore without wharfs is 
an undertaking of very serious concern and its safe 
consummation is most welcome news. 


The failure of the Army Board to supply veterin- 
ary surgeons for the cavalry troops has borne fruit 
in the shape of much influenza and a species of 
mania among the army horses. The latter ailment 
is quite new and little understood. At Tampa very 
many horses were affected owing to their being ex- 
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posed without shelter to the hot sun, the majority of 
them having been brought from Northern States, 
although as a matter of fact the southern-born ani- 
mals were also unable to stand the blazing all-day 
sun to which they seem to have been exposed. The 
lack of veterinarians will doubtless receive ample at- 
tention as soon as possible. 


Every year when graduation time comes around 
the question arises, ‘‘What shall be done with the 
young physicians?’ A plausible answer to this 
question which is yearly becoming more difficult to 
answer may be furnished by the war. Not only 
will our largely increased Army and Navy require 
many medical men, but our newly acquired territory 
will offer a field of lucrative practice for several 
thousand physicians, surgeons, dentists, and veterin- 
arians. 


The advice that while Spain’s communication with 
Cuba is entirely cut off our Government has secured 
direct cable service with Camp McCalla on Guan- 
tanamo Bay is most welcome news. The Wash- 
ington authorities may now be kept fully informed 
as to the movements of General Shafter’s army and 
of the ships of Admiral Sampson’s fleets. 


It is hard to believe that Spain still retains as 
much of barbarism as is evidenced by her refusing 
to arrange for an exchange of Lieutenant Hobson 
and his brave comrades, and yet the indications are 
that she proposes to hold them as hostages. We trust 
due notice will be sent Admiral Cervera and Cap- 
tain-General Blanco that they will be held personally 
accountable for the lives and health of these young 
heroes. On the other hand, as indicating a partly 
civilized condition of the Spanish, it is authoritatively 
reported that the bodies of the four marines who were 
killed in the Guantanamo fight were zof mutilated 
as was at first thought. It is definitely stated by the 
surgeon who cared forthe dead and wounded that the 
wounds which were attributed to mutilations were 
results of Mauser rifle balls. 


PLUCK AND NERVE IN THE NAVY. 


By RAYMOND SPEAR, M.D., 
ASSISTANT-SURGEON, UNITED STATES NAVY, ON BOARD FLAG- 
SHIP “NEW YORK.” 


BerorE the beginning of hostilities with Spain 
when the ship’s company was drilled in preparing 
the ship for action, the men all took their stations 
promptly, and each part of the machinery of the 
great engine of war was quickly manned, and in a 
very few minutes everything was ready for action. 





To an onlooker the quickness and precision with 
which each man took his station seemed marvelous. 
if these same people could see the actions of the 
same mien when ‘‘general quarters’’ is sounded and 
there is reason to believe an engagement is immi- 
nent, they would scarcely believe their eyes. Naw 
enthusiasm and spirit dominate everything. Each 
man knows that on the way his work is done de- 
pends in a measure the outcome of the conflict. 

When everything is made ready, ammunition 
hoisted, guns loaded and manned, there comes a pe- 
riod of suspense, a calm before the storm, so to 
speak. Looking around the decks no sign of fear 
can be discovered; there are no pale or anxious 
faces to be seen, nobody seems to be thinking of 
home; every thought is for the present. Here and 
there the ‘‘jackies’’ are cracking jokes; the men at 
the guns that will be engaged seem the most con- 
tented of all; their companions on the unengaged 
side look sorrowful in comparison, and many a little 
oath is dropped by them about hard luck. 

A period of expectancy now ensues. The nerves 
assume a state of tension, which is relieved as soon 
as the gun is fired. The crew now settle down to 
work. The first few shells from the enemy cause 
comment; when a puff of smoke from an opponent's 
gun is seen there are some that stop momentarily 
and watch for the destination of the shell, and feel 
relieved when they see a column of water rise out 
of the sea. When the first shell whizzes overhead 
almost everybody can be seen to duck. This is en-: 
tirely a reflex act, and is no sign of fear. Soon all 
thought of the enemy’s shells passes away, and the 
men at the guns have eyes for their own shells only. 
They know that the best defense is a well directed 
fire. Each shot from the guns is noted, and when 
the range is accurately determined the Yankee 
marksmanship becomes evident. 

At Santiago the shooting from the ‘‘New York’’ 
was wonderful in its accuracy, shell after shell being 
dropped exactly in the right spot, and the gunners 
and others sent up a shout each time a cloud com- 
posed of guns and dusty Dons arose out of a Span- 
ish battery. The excitement of action for those 
who can see what is going on dispels any nervous 
strain that may have existed. 

Below the decks, down in the engine and fire- 
rooms, in the coal-bunkers and magazines, there are 
many men working away, seeing nothing and hear- 
ing only the reports of the guns and exploding shells. 
If the engagement be with a ship they cannot tell 
at what moment a torpedo will come crashing in 
through the vessel’s side, or if the ship be entering 
a harbor, at what instant the ship’s bottom will be 
blown upward by a mine. These are the people 
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whose nerves are put to a strong test. But they 
never murmur, and so far no man in the American 
navy has given in to fear. 

The action over, and the enemy’s fortifications 
reduced, there is an air of satisfaction visible every- 
where. Men can be heard discussing the differ- 
ent shots and talking about the target practice 
and wondering when they will get some more. 
When ‘‘secure’’ is sounded and ‘‘retreat’’ has gone, 
the men go about their duties as if nothing had 
happened. Looking around they can be seen wri- 
ting, playing cards, reading, and sleeping quietly. 

One of the best examples of the pluck and nerve 
in the American squadron was made manifest when 
a crew was wanted by Hobson to take the ‘‘Merri- 
mac’’ into the harbor at Santiago and sink her in 
the channel. The fate of the men who were to go 
on the expedition seemed to be sealed, as the chances 
of getting through alive apparently were very slim. 
There was no call for volunteers; none was needed; 
for as soon as it became known that the ‘‘Merrimac’’ 
was to go in on its perilous trip, practically all of 
the officers and men in the fleet volunteered, and 
many were the disappointments when the seven 
heroes were chosen. 

The war, so far as the Navy is concerned, has 
been devoid of many of its supposed horrors, and 
although the men have been on the larger ships 
for six months without getting ashore, there are few, 
if any, who would go home if they had the chance 
before the final battle is fought. 


GETTING READY; FOREIGN MEDICAL MEN 
WITH THE UNITED STATES FORCES; A 
FLOATING HOSPITAL OW A SCOW. 


Tampa, FLoripA, June 18, 1898. 

To an anxious patient who was desirous of closing 
up his earthly affairs if his end was drawing near, 
the sagacious Flint, wishing not to unduly excite the 
apprehensions of the sick man, said to him, with 
characteristic tact, ‘‘ It is better to be prepared and 
not go, than to go unprepared.’’ This seems to be 
the principle on which the medical departments of 
the 5th and 7th Army Corps have been working for 
the past three weeks. We may never see Cuba but 
we are getting ready to go. Upon our preparedness 
will depend our efficiency as an organization when 
the ‘‘storm-and-stress period ’’ sets in. 

This ‘‘getting ready ’’ constitutes a valuable field 
experience that we younger officers are acquiring and 
we may regard its acquisition asa priceless endowment. 
Organization has been the keynote of our activity 
since our advent at Tampa, and considering that we 
have been on a peace footing for more than thirty 





years it would be surprising did the wheels not creak 
a little. But the medical department will be found 
ready to go aboard the transports when the tocsin 
sounds. 

Orders to prepare for early embarkation were 
given us on June 4th, since which time hurried prep- 
arations have been going on all along the line. The 
three divisional hospitals have been completing their 
organization, together with their ambulance-train 
service. The second divisional hospital, longest in 
existence, and therefore much encumbered with the 
sick and wounded has relieved itself by dispatching 
a carload of patients back to Atlanta. 

Near this hospital on Tampa Heights is located 
the chief surgeon’s office in the field. Here we had 
the pleasure recently of meeting a distinguished for- 
eign medical officer, Brigadier-General Fr. Thaulon, 
Surgeon-General of the Royal Army and Navy of 
Norway, and President of the Norwegian Red 
Cross. 

The general evinced much interest in the many 
phases of active field preparations that were going on, 
and remarked to us that Norway had had no war 
since 1814, implying perchance, in his tone of voice 
and gesture, that a too long-continued peace is apt 
to prove enervating. 

We are happy in having with us also, Dr. A. E. 
Wynter, M.R.C.S., representing both the British 
Medical Journal and the Lancet. He is an old 
resident medical officer of St. Bartholomew’s Hospi- 
tal, London, and has had considerable experience 
with Indian fevers and tropical diseases. 

Our volunteer and acting assistant surgeons are 
rapidly accommodating themselves to military meth- 
ods. As remarked in your editorial columns, it is. 
hoped that hints on medico-military topics will not 
fail to prove most timely and helpful to the members. 
of the profession, inexperienced in military life, who 
are now going out with the volunteer forces. 

These surgeons, are of course, well informed in 
regard to their strictly professional duties, but as to 
military methods or ‘‘ red tape,’’ as it is disparag- 
ingly termed, many of them are in the same situa- 
tion in which a medical officer of the regular estab- 
lishment finds himself on first entering the service. 
We have, therefore, a lively sense of sympathy for 
our brethren in this regard and stand ready to assist 
them in forming a proper conception of medico-mili- 
tary administration. The chiefsurgeon has in one or 
two instances assigned this duty to some of the medi- 
cal officers of the regular establishment and those 
volunteer or acting assistant-surgeons inexperienced 
in military matters have shown great zeal in acquaint- 
ing themselves with army methods. 

Volunteer stewards are being instructed in the 
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making out of official records and reports of the 
medical department in the field, and inasmuch as 
these papers pass for revision and signature through 
the hands of commissioned medical officers it would 
show a commendable zeal in the latter to acquaint 
themselves with the provisions and requirements of the 
manual for the medical department, and those para- 


graphs of army regulations which relate to the medi- 


cal department, as well as certain chapters in Smart’s 
‘‘Handbook for the Hospital Corps,’’ and the printed 
directions upon the required reports themselves. 
Add to these the drill regulations for the hospital 
corps and circular No. 3, issued from the Surgeon- 
General’s Office, Washington, D. C., May 18, 1898, 
giving a summary of the duties of chief surgeons of 
corps, of divisions, of brigades, of regiments, of di- 
vision hospitals, and of ambulance companies, and 
the student will not remain long uninformed of his 
rights and duties. 

Those who have acted as local sanitary officers on 
boards of health may have already acquired that 
alertness and eternal vigilance so requisite in an 
efficient sanitary officer, otherwise they may do well 
to cultivate the habit of inspecting their sanitary 
surroundings and by rendering a strict account of 
unsanitary conditions to their immediate command- 
ers, exonerate themselves from any blame attach- 
ing thereto. Upon first joining the service it is in- 
cumbent upon the young medical officer of the regu- 
lar establishment to become thoroughly conversant 
with the making of reports and records required by 
the medical department. Of course, he has a stew- 
ard or acting steward, but without any disparage- 
ment of this very efficient branch of the medical or- 
ganization, efficient administration of a military 
hospital requires a commissioned medical officer 
competent to direct and review the work of his as- 
sistants. 

A plan for a floating hospital on a scow has been 
evolved by Captain Euclid B. Frick, Surgeon at- 
tached to the Battalion of Siege Artillery. While 
serving at Port Tampa he noticed some scows floating 
in the bay and he set himself to considering the 
feasibility and advantages of erecting hospitals upon 
these platforms. He has made drawings and sub- 
mitted them to the chief surgeon. 

His proposition is to take a scow go x 30 feet, 
having a landing platform in front 10 x 30 feet, and 
locate upon the lower floor of a two-story structure a 
dispensary and office, ward for twenty men, quarters 
for twelve members of the hospital corps, quarters 
for surgeon and assistant-surgeon, store-room, water- 
closets, and bath-rooms, and on the upper floor, 
operating-room, four small rooms for treatment of 
officers, officers’ dining-room, dining-room for en- 


listed men, kitchen, quarters for three hospital stew- 
ards, and a ward for twenty-one patients. Two 
force pumps are provided for water-supply, one on 
the right and one on the left of the landing platform. 
The one on the right forces salt water to the salt-water 
tank on top of the house for use in flushing closets. 
The one on the left forces water to the fresh-water 
tank on top of the building from a small tank supply- 
boat for general use. The advantages claimed are: 
The location is cooler; no dust, so prevalent at 
Tampa; no trouble with drainage and sewerage, and 
the floating hospital is away from centers of local 
infection. It could be anchored in Tampa Bay 
where the water is smooth and if needed could be 
towed to distant parts. When the war is over, the 
structure could be utilized as a place of detention. 
Henry I. Raymonp, M.D., 
Captain and Assistant-Surgeon, United States Army. 
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Study of Epilepsy and Its Treatment by Resection of the 
Cervical Sympathetic.—SCHAPIRO has written a mono- 
graph upon the above subject, of which an abstract ap- 
pears in the Centralblatt fir innere Medtcin, May 21, 
1898. Epilepsy is in the highest degree a chronic dis- 
ease, which almost never subsides when once it is firmly 
established. It isa neurosis which in its early stages 
has no demonstrable anatomical basis. The numerous 
and varied changes in the cerebrospinal system which often 
accompany it are to be looked upon as secondary. Also 
the changes of the cervical sympathetic are not constant 
enough to be regarded as an anatomical basis of the dis- 
ease. Whatever the Jrémum movens may be, which upon 
hereditary or acquired grounds calls forth epileptic at- 
tacks, the immediate cause of a particular seizure lies in 
the vasomotor system, and consists in a sudden cerebral 
anemia, followed by a passive cerebral congestion, in con- 
sequence of paralysis of the vasomotor center. This the- 
ory explains all the clinical phenomena. The true epi- 
leptic aura described by Brown-Séquard is seldom seen. 
The exciting cause may be either peripheral or central, 
but in either case it acts upon the vasomotor center. 

The resection of the cervical sympathetic ganglia pro- 
duces a very sullen and severe cerebral anemia, and in- 
creases the vitality of the nervous elements of the brain. 
It is sufficient to remove the upper and middle ganglia 
and the cords which unite them. The operation is not 
at alldangerous. A myosis is the only permanent change 
which follows. Still the shrunken pupil reacts very well 
to light and accommodation, and dilates readily again un- 
der the influence of atropin. The results thus far ob- 
tained encourage one to make further attempts, especially 
in the case of those epileptics who, in spite of all non- 
surgical measures, suffer from an increasing frequency of 





attacks. 
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CARE OF THE SOLDIER'S FEET. 

A FEw weeks ago we called attention to the fact 
that by far the most essential requisite of a soldier’s 
outfit is a properly constructed, well-fitting shoe. 
We pointed out that the method of awarding contracts 
for footgear to the lowest bidder was bound to bring 
forth a very undesirable article unless the closest 
watch was kept upon the various contractors. It 
seemed to us then, as it seems now, that it would be 
the right sort of economy to place the contracts with 
the most reliable manufacturers and pay them a price 
which would permit them an honest profit. Already 
complaints are finding their way into the public 
press. Inthe Mew York Herald of last week Col- 
onel R. E. Leonard of the Twelfth New York Vo'un- 
teers is made to say: ‘‘If I were asked what I had to 
complain of I could only say that the Government 
shoes are of poor quality and do not wear.’’ This 


has been a complaint of commanders dating back to 
the time when shoes were first adopted as footgear. 
Although the Commissary Department cannot be 
made to realize the immense importance of provi- 
ding the right sort of boots, and although there may 
be obstacles in the way of obtaining them, much can 
be done by the medical personnel of the various di- 





visions of the army in keeping in good condition the 
feet ot the soldiers under their care. 

In a recent issue of the Deutsche mil. artz. Zeit- 
schrift there is an article by Gerdeck on the use of 
formalin in the care of the feet of troops which 
contains many timely suggestions that may be util- 
ized for our own soldiers. When a concentrated 
solution of formalin is applied to the feet a few 
times, the feet do not sweat again for two or three 
weeks, even though woolen socks are worn. He 
recommends that undiluted formalin be penciled 
over the feet three or four times at intervals of about 
six hours, and that four or five drops of the same 
fluid be dropped into the boot to disinfect it and to 
protect the leather. Thus applied it is not only a 
prophylactic but it enables soldiers who habitually 
suffer from sore feet to march without difficulty. 
Eventhough the feet be blistered it hardens the soft- 
ened tissue and makes walking painless. The writer 
holds that it produces no constitutional or local de- 
structive effect. If his claims be true, and theoretic- 
ally they seem quite plausible, it behooves Surgeon- 
General Sternberg to provide his department with the 
facilities for utilizing a measure which can give so 
much comfort for a trifling outlay. Next to pro- 
found derangement of his alimentary canal, there is 
probably nothing that destroys a soldier’s morale more 
completely than sore feet. If they can be kept intact 
by the use of formalin as described by Gerdeck, this 
author becomes the soldiers benefactor and legions 
of them will call him blessed. 


DRUGGISTS AND DOCTORS. 

Ir there is a subject of more than ordinary inter- 
est to the followers of medicine and pharmacy it is the 
relation which exists between them in connection 
with the writing of prescriptions, counter-prescrib- 
ing, and the dispensing of medicines by the physi- 
cian himself. There is scarcely a prominent drug- 
gist in any large city who is not ready to pour out his 
tale of woe to the effect that both in the country and 
in the city physicians are daily prescribing, more and 
more frequently, directly for their patients without 
calling in his pharmaceutical aid. The average 
physician, on the other hand, is loud in his com- 
plaint that pharmacists are continually prescribing 
for persons over their counters and thereby prevent- 
ing the physician from receiving the fee for medical 
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advice to which he is entitled. Because of the fact 
that large manufacturing concerns place medicinal 
preparations ready for dispensing in the hands of 
physicians these manufacturers are regarded with a 
jealous eye by the retail pharmacist. 

The questions we have raised are of vital import- 
ance, particularly to the druggist. At a recent 
meeting of the County Medical Society in Philadel- 
phia a number of druggists who were asked to be 
present, urged upon the members of the Society 
that they should prescribe compound remedies, the 
formule of which are given in the publication known 
as the ‘National Formulary,’’ and an evident en- 
deavor was made to wean physicians back to the old 
habit of writing ‘‘ shotgun prescriptions ’’ for every 
patient. There is a good deal to be said on both 
sides of this subject, and one’s point of view depends 
largely upon the question as to whether he is a phy- 
sician or a druggist. There is certainly no objection 
whatever, except the personal interest of the drug- 
gist, to the physician dispensing well-made medic- 
inal substances to his patients. On the other 
hand, aside from business reasons, there are very 
grave objections to the druggist prescribing for pa- 
tients over his counter; for in the latter instances 
there is lacking that knowledge which is necessary 
for the proper treatment of disease, while in the 
former case the pharmaceutical side of the question 
has been attended to by the manufacturing chemist 
before the drugs pass into the physician’s hands. 

As if for the purpose of carrying the war into Gaul, 
the Philadelphia College of Pharmacy has recently 
decided to confer the degree of Doctor of Pharmacy 
upon its graduates, having found, apparently, that 
the old-fashioned title, Graduate in Pharmacy,is not 
suitable for this advanced age in which even patent- 
medicine venders and chiropodists are entitled to 
the title of Professor. 

The recent conferring of the degree of Doctor of 
Pharmacy by this College upon a large body of gradu- 
ates has called forth an amusing criticism upon the 
part of the Medical Press and Circular of London, 
in which after sadly deploring the disgrace into 
which the terms Professor and Doctor have fallen the 
editor calls attention to this recent action in Phila- 
delphia ‘‘in which eighty-seven students of pharmacy 
received the degree of Doctor in Pharmacy with a 
pretty hood, the subject of examination being com- 





pounding medicine and wrapping up bottles.’’ While 
we cannot subscribe to the subsequent caustic but 
unbecoming comments of the editor, we confess to a 
feeling of wonder as to what class of men are next to 
receive the honorable title of Doctor. 


ECHOES AND NEWS. 


The Unsanitary Oath Abolished in Maryland.—The form of 
the judicial oath in Maryland has been simplified, and the 
‘kissing of the book” has been abolished. 


Appropriation for Johns Hopkins University.—The Mary- 
land State Legislature has appropriated $400,000 to this 
institution to tide it over its financial straits, due to the 
loss sustained in the default of the Baltimore and Ohio 
Railroad. 


Birds to Produce Tuberculosis Antitoxin.—Professor E. 
Behring claims that he has discovered a method of avoid- 
ing the injurious after-effects of horse and other animal 
serum, to which consumptives seem particularly sensitive. 
He substitutes the serum of birds. 





New York Hospital Improvements.—In addition to the 
proposed $300,000 annex to the New York Hospital 
building, further improvements are to be made. These 
include a six-story ambulance and laundry building to 
cost $90,000, a two-story governor’s building to cost 
$80,000, and alterations and repairs to the present hospi- 
tal building which will cost $30,000, making a total of 
$500,000. 


Officers of the American Association of Genito-Urinary 
Surgeons.—At the meeting of this Association, held at 
Cranston’s Hotel, West Point, June 7 and 8, 1898, 
the following officers were elected for the ensuing year: 
President, Dr. James Bell of Montreal; vice-president, 
Dr. Samuel Alexander of New York; secretary and 
treasurer, Dr. Wm. K. Otis of New York. It was de- 
cided to hold the next meeting at Niagara Falls, in May, 


1899. 


Honorary Degrees To B8e Conferred on Medical Men. 
—At the International Zoological Conference, to be 
held in Cambridge in August, the honorary degree of 
D.Sc. will be bestowed on Dr. Henry P. Bowditch, Pro- 
fessor of Physiology in the University of Harvard; Dr. 
Camilio Gogi, Professor of General Pathology in the 
University of Pavia; Dr. Hugo Kronecker, Professor of 
Physiology in the University of Berne, and Dr. Willy 
Kubne, Professor of Physiology in the University of 
Heidelberg. 


University of Vermont.—At the meeting of the Faculty of 
the Medical College of the University of Vermont, héld 
June 22, 1898, Dr. A. P. Grinnell was retired from the 
office of dean, which office he has held for the past 
twenty-four years, and Dr. H. C. Tinkham of Burling- 
ton, Vt., now occupying the Chair of Surgery and Anatr 











18 LETTER FROM GLENWOOD SPRINGS, COL. 


(Menical. NEws 








omy at the College, was elected his successor. It is re- 
ported that the medical students of the college have 
protested against the action of the Faculty in removing 
Dr. Grinnell. 


Deaths from Diphtheria and Croup in New York City.— 
The following statement announced by the Board of 
Health shows the steady decline in the number of fatal 
cases of diphtheria in the Buroughs of Manhattan and the 
Bronx during the first twenty-four weeks of each of the 
following years: 1894, 1657; 1895, 1090; 1896, 1122; 
1897, 913; 1898, 524. Deaths from diphtheria during 
the week ending June 4th, 10. For the week ending 
June 11th, 9. Corresponding weeks of last year, 37 and 


39 respectively. 


IiIness among Naval Officers.—It is said that the hospi- 
tal ship ‘‘ Solace” will bring home on her next trip a 
number of naval officers who have succumbed to the 
strain and have been obliged to give up. The officers on 
monitors suffer most because of the terrific heat below 
decks, although the battle-ships and cruisers are not much 
cooler. On board the monitors the heat in the engine 
rooms reaches 160° F. and is never below 125° F., and 
the temperature of the apartments in which the officers 
sleep is usually about 110° F. 


Resolutions of Thanks to the Late Professor Page.—At 
the end of the winter course of instruction in Physical 
Diagnosis, given to the students of the New York Poly- 
clinic by the late Professor R. C. M. Page, the students 
passed resolutions extending to Professor Page their sin- 
cere thanks for the kind, courteous, and able manner in 
which he had c2nducted the class, and tendered him their 
best wishes for his continued success and happiness, with 
the hope that his teachings and the principles set forth by 
him might be handed down to future generations of all 
who desire a thorough knowledge of medicine. 


A Strange Hallucination.—A report is going the rounds 
of the secular press, and has also found its way into some 
prominent medical journals of the country, announcing 
that Dr. Simmons had met with a serious accident while 
operating recently at the New York Polyclinic Hospital. 
The authorities of the Polyclinic Hospital announce that 
no surgeon by that name is now or ever has been con- 
nected with that institution. Moreover, that no such ac- 
cident as described has occurred in that hospital; in other 
words, the whole story is a hoax, and must have been 
evolved from the inner consciousness of some dreamer. 


Changes in the Faculties of the New York Medical Schools. 
—Drs. Austin Flint, Frederick C. Dennis, and Samuel 
Alexander have resigned their positions in the Faculty of 
the New York University Bellevue Medical School, and 
have accepted like positions in the Faculty of the Cornell 
University Medical School. Their places in the former 
institution have been filled respectively by Dr. Graham 
Lusk, Professor of Physiology; Dr. B. Farquhar Curtis, 
Professor of Clinical Surgery, and Dr. L. Bolton Bangs, 
Professor of Genito-Urinary Surgery. Dr. Christian A. 





Herter has also been appointed Professor of Pathological 
Chemistry in the same institution. 


The Claims of Osteopathy Exposed.—The secretary of 
the Illinois State Board of Health, Dr. J. A. Egan, ane 
nounces in a circular letter over his signature that the as- 
sertion made in a circular issued by a concern in Chicago 
claiming to teach the alleged science misnamed osteopa- 
thy, is a lie in the fullest acceptation of the term. This 
institution advertised that its ‘‘ Terms of study are so 
graded and the courses of study so broad and complete, 
that they comply with all the requirements of the Illinois 
State Medical Board, and allowed our students two- 
years’ credit on the regular medical education. These 
credits are recognized in any medical college in this coun- 
try, and will be equivalent to two-years’ work done there.” 
Dr. Egan also declares ‘* It is not true that the ‘credits’ 
named are recognized in any medical college in this coun- 


try. ” 


CORRESPONDENCE. 


LETTER FROM GLENWOOD SPRINGS, COL. 
[Special Correspondence of the MEDICAL NEws.] 

THus far has the medical host advanced into this 
friendly country, and although many individual trips be- 
yond this point have been planned, Glenwood Springs is 
the Ultima Thule of the representative multitude. And 
a worthy objective point and a delightful resting-place it is. 

The determining factor in selecting Denver as the 
place of meeting of the American Medical Associa- 
tion, and the attractive scientific feature of the brief so- 
journ of the members themselves, was the opportunity 
afforded of securing at least a baptism in. the brilliant 
sunshine and rarified air of Colorado’s vaunted climate. 
This, however, was not afforded during the three days 
in which the Association was in session. The weather of 
this favored clime seems to be determined with the reg- 
ularity of clockwork. Statistics show that for twenty 
years the first week in June has been wet and rainy. This 
year afforded no exception, and every afternoon brought 
its thunder-shower. But to those who tarried for the 
various excursions an opportunity was afforded of expe- 
riencing all the glories that had been anticipated. The 
air is clear and transparent, the sunshine bright and even 
hot, and an invigorating quality is in every inhalation. 
The two markedly noticeable qualities of the air are rar- 
ity, occasioned by the altitude, thus facilitating expan- 
sion of the lungs, and dryness. The city of Denver is 
just one mile above sea level; its air is sufficiently rari- 
fied to be painfully apparent to many of the visitors 
upon only slight exertion, resulting in palor of counte- 
nance and sighing respiration. This gradually wore off 
as the days advanced. 

Living witnesses to the health-giving qualities of the 
climate were on every hand. Every one with whom we 
conversed, from the judge on the bench to the cab-driver 
at the railroad station, originally came to this country to 
recover from the ravages or the invasions of tuberculosis. 
In local parlance they are all ‘‘one-lungers.” With 
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one notable exception, all the medical profession of Den- 
ver belong to that class, and yet, as a rule, a browner, 
better nourished, more vigorous body of men would be 
difficult to find in the medical profession of any commun- 
ity. No greater error, however, could be entertained 
than to infer that every phthisical patient who comes here 
is cured. One of the delegates, a doctor from Pennsyl- 
vania, sadly confessed that Colorado climate had failed to 
cure his daughter, and after a trial of four years, he was 
compelled upon his return to take her home with him, a 
hopeless invalid. Many similar experiences could be nar- 
rated. Indeed, it is an accepted principle that only those 
phthisical patients who are in the incipient stage can hope 
for benefit by a residence in Colorado. Of the latter 
class, striking demonstrations of the prompt and curative 
effect of the climate are to be met, with surprising fre- 
quency. At Colorado Springs a young man from New 
York had, after three-weeks’ residence, gained two and a 
half pounds in weight, and recovered entirely from the 

periodical rise in temperature and night-sweats from 
which we saw him suffering at the time of his departure 
from sea level four weeks since. 

To an invalid who cannot participate in any physical or 
mental effort, the expense of living in a chosen locality is 
an important one, and in Colorado living is expensive. 
The economic law that prompts the farmer to send all 
his best products to market applies to Colorado, and the 
bountiful supply of milk and beef, which promptly sug- 
gests itself to the would-be sojourner here, vanishes upon 
the presentation of the check for his first meal. The 
small farmer has learned long since that he cannot com- 
pete with the great ranchman, and does not try, and all 
the products of the great ranchmen go to the Eastern 
markets in wholesale routine fashion. Indeed, one of the 
Denver physicians remarked in conversation that if he 
wanted an especially fine piece of beef for his table it 
must come from Chicago. That, of course, means ex- 
pense. At Colorado Springs rents are high and table- 
supplies costly. The result is that only those who have 
abundant means can secure the nourishment they need, 
and the less favored ones who go there for their health 
are in danger of languishing sooner or later in some ill- 
kept, poorly-supplied boarding-house. One redeeming 
feature of this condition is that a man, as soon as he is 
Strong enough, can usually find some out-of-door em- 
ployment. What opportunities of this character are open 
for women did not develop. 

A recent comer remarked, ‘‘ For a man of financial 
means, who is afflicted with phthisis, this country is a 
perfect paradise. He has the consciousness of feeling that 
he has placed himself is: the best possible environment for 
his recovery, perhaps the satiSfaction of knowing that he 
is steadily improving, and has within easy access numer- 
ous points of inexhaustible interest to beguile his time.” 
And all this is true as we have had abundant opportunity 
of observing in the many delightful excursions which have 
been made to the various cafions, mining-camps, and 
mountain-tops. The beauty, the grandeur, the inex- 


haustible mineral wealth of these Colorado mountains are 
features that impress one at every turn. But no pen or 





brush can do them justice. They must be felt and al- 
lowed to sink into the mind and soul to work their grand 
and ennobling influences. The climax of excursions was 
reached inthe full day trip over the Midland Railroad amid 
ever-increasing grandeur of mountain scenery, including 
the Hagerman Pass over the continental divide of the 
Rockies, from Colorado Springs to this inviting health- 
resort. But the natural attractions of Glenwood Springs 
and the curative qualities of its healing waters must be 
left for a future letter. 
JUNE 15, 1898. 
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[From our Special Correspondent.] 
RESIGNATION OF THE PRESIDENT OF THE COUNTY 

MEDICAL SOCIETY—REPORT OF ORTHOPEDIC CASES 

—NEURASTHENIA IN RELATION TO GYNECOLOGIC 

CONDITIONS — GRADUATION EXERCISES OF THE 

PENNSYLVANIA DEAF AND DUMB INSTITUTION— 

PENNSYLVANIA PHARMACEUTICAL ASSOCIATION— 

PERSONAL NOTES—PROFESSOR STEPHENS’ ARREST 

—HEALTH-BOARD STATISTICS. 

PHILADELPHIA, June 28, 1898. 

AT a meeting of the Philadelphia County Medical So- 
ciety, held June 22nd, the resignation of Dr. Edward 
Jackson, President of the Society, was read and accepted. 
Dr. Jackson leaves the city to reside permanently in Den- 
ver, Colorado. Dr. S. Solis-Cohen,. first vice-president, 
will conduct the meetings during the rest of the year as 
vice-president, for, if elected president during this term, 
he would be debarred from again acting as such. 

Dr. James K. Young exhibited a number of cured 
orthopedic patients who had presented lesions of the 
spine, knee, and hip-joint. Among the number were 
two cases of arthritic hip-disease with recovery so com- 
plete as to enable them to show the three so-called ‘‘test 
positions.” Another case, that of a man with tubercu- 
losis of the elbow-joint, showed a remarkably good result 
from treatment by fixation and injections of iodoform. 

Dr. J. M. Fischer presented a specimen from an ec- 
topic gestation, which, he said, was the fourth he had 
had in the last month or so. So many similar reports are 
heard on every side that it brings up the question of the 
cause for the increase of this condition; either physicians 
have improved in their diagnoses or the ever increasing 
number of gynecologic operations is bearing fruit. 

Drs. F. Savary Pearce and H. D. Beyea presented 
a paper on ‘‘Neurasthenia; Its Relation to the Physiology 
and Pathology of the Female Generative Organs.” Dr. 
Pearce, who read the paper, believes that there is an inti- 
mate relation between the nervous condition of a patient 
and the condition of the uterus and its appendages; that 
gross lesions produce neurasthenia less often than do mild 
ones; that gynecologic conditions are the chief factors in 
the causation of hysteria, epilepsy, and insanity. He be- , 
lieves that some cases of neurasthenia are essential and 
not sympathetic, however, and advises in all cases treat- 
ment of the nervous condition er se, as well as the local 
treatment, whatever it may be. Dr. Shoemaker believes 
that it is a common mistake for the gynecologist to ignore 
treating the nervous condition and for the neurologist to 
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ignore the gynecologic treatment; he believes in a com- 
bination of the two and above all absolute rest. 

Dr. Faries quoted from his personal experience two 
cases of insanity in which the patients were operated upon 
for gynecologic conditions. In one case reason was 
restored, while in the other there was no benefit though 
the cases were identical. This experience leads him to 
believe that we are still groping in the dark as to the re- 
Jation of nervous phenomena to pelvic disturbances. 

Dr. Fischer said he believed there were some cases of 
essential neurasthenia associated with gynecologic condi- 
tions but he would like to know how to distinguish these 
cases from sympathetic neurasthenia. Dr. Eshner claimed 
the environments of the patient and her previous health 
are the diagnostic guides in these cases. 

Nineteen new members were elected, after which the 
Society adjourned until its next meeting, September 14th. 

The graduation exercises of the Pennsylvania Institu- 
tion for the Deaf and Dumb, at Mt. Airy, were held on 
Tuesday, June 21st. They were ot unusual interest, be- 
cause during the past year a large number of pupils have 
acquired the power of articulation, and some the com 
plete power°of speech. Owing to the illness of Dr. John 
H. Brinton, Miss Morris distributed the prizes in place of 
Mrs. Brinton, who takes a good deal of interest in this 
work for the deaf and dumb. 

The Pennsylvania Pharmaceutical Association held its 
annual meeting at Waynesboro, June 23d. Dr. Joseph 
P. Remington of Philadelphia read a report of the 
work accomplished by the International Association of 
Pharmacists, held at Brussels, to which he was delegate 
from the United States. The following officers were 
elected: President, M. N. Kline, Philadelphia; vice-presi- 
dents, Louis Emanuel and D. J. Thomas; treasurer, J. A, 
Miller ;Jsecretary, J. Lemberger. 

Dr. William H. Wells, now Adjunct Professor at the 
Philadelphia Polyclinic, has been appointed Instructor in 
Obstetrics at Jefferson Medical College. 

‘Dr. J. H. Musser has returned from Maryland, where 
he read a paper on ‘‘Heart Disease” before the Tri-State 
Medical Association of Western Pennsylvania, Western 
Maryland, and West Virginia. 

4Dr. S. Weir Mitchell, contrary to his usual custom, wii! 
not go abroad this summer, but will stay at Bar Harbor. 

The local Red Cross Society raised a large amount ot 
money this week by an entertainment at the Academy o! 
Music, which consisted of historical tableaux. 

The arrest and subsequent confession of George 1! 
Stephens, last year a professor in Lafayette College. ha- 
interested the medical men of Philadelphia this wech. 
From the burning of Pardee Hall last December ui 
his arrest, Stephens has perpetrated a series of a:i- 
which it is hard to attribute to a man supp «J 
to have any moral responsibility. These deeds of vand..- 
ism were a part of his plan of revenge for havin, 
been dismissed from the college for inefficiency last yer, 
and now that he is arrested no doubt money will be us 
lavishly to prove him mentally irresponsible, for he is well 
connected and his relatives are wealthy—an opportune 
time for the ‘‘expert” to step in. 





The total number of deaths in this city as reported at 
the Health office for the week ending June 25th, was 387, 
of which number 152 were of children under five years of 
age. There were 177 new cases of contagious disease 
reported, as follows: Diphtheria, 63, with 12 deaths; 
scarlet fever, 23, with 1 death; typhoid fever, 91, with 
7 deaths. 

Saturday ushered in the usual summer victims, fifteen 
prostrations from heat being reported. 


OUR FOREIGN LETTER. 
[From Our Special Correspondent. ] 

WANDERING TROUPES OF FOREIGNERS AND CONTAGI- 

OUS EXANTHEMATA—SMALLPOX IN BERLIN—PRO- 

FESSOR SENATOR ON VARICELLA AND VARIOLA AND 

THEIR RELATION TO EACH OTHER—GERMAN OPIN- 

IONS, POPULAR AND MEDICAL, AS TO THE HISPANO- 

AMERICAN WAR. 

; BERLIN, June 18, 1898. 

A TROUPE of negroes from Koto, one of the German 
South African Colonies, has been on exhibition for some 
time at one of the museums in Berlin. An exanthemat- 
ous disease made its appearance among its members that 
for some days puzzled the diagnostic ability of the Ger- 
man physicians unaccustomed as they are to seeing erup- 
tions on dark skins. The affected ones were promptly 
segregated, however, even before the diagnosis was as- 
sured, and the result justified the precautions since the 
affection turned out tobe smallpox. Among the troupe 
so far some fifteen cases have occurred, the first time that 
so many cases have been in Berlin in many years. How 
little solicitude the occurrence of the disease has evoked 
may be judged from the fact that Professor Senator invited 
his class, consisting of more than 100 students, to come 
with him to the Institute for Infectious Diseases to see and 
study with him a case under his care there. No special 


_precautions were taken and students were allowed to ap- 


proach and see and even feel the lesions. Those who 
had not been vaccinated within recent years were warned 
ot their danger and advised not to come. Evidently the 
Germans have unbounded faith in the value of vaccina- 
tion, and the statistics of Berlin since the enforcement of 
the universal vaccination requirements would seem to 
justify them, for, as I have said before, Berlin’s mortality 
and morbidity from smallpox compared to that of Paris, 
where vaccination is advised but not required, is practi- 
caily add. ; 

These wandering troupes of people from lands where 
vaccination is unknown are always the subject of special 
watchfulness as regards smallpox outbreaks here in Ger- 
many. The well known liability of the disease to spread 
\o all the members of the troupe and to occur in the 
severer forms which are scarcely ever seen any more in 
Europe has been often a subject of remark. Whether 
these people have a special liability owing to their being 
a virgin soil or whether the Europeans after generations 
of vaccmation have acquired a certain constitutional re- 
sistance to the disease 1s not clear. Certain it is that the 
wandering of such people is considered to constitute a 
special source of danger in the carrying about of virulent 
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forms of the disease and in their liability to contagion on 
the slightest exposure when Europeans escape entirely. 
A troupe of Eskimos wandering through Europe on 
exhibition some years ago were all carried away by small- 
pox. 

The day before Professor Senator received his first case of 
smallpox he had some cases of varicella, ordinary chicken- 
pox, in his polyclinic, z. ¢., dispensary or out-patient de- 
partment. In the course of his talk on the disease he 
said that he had for years held Heberden’s opinion that 
varicella and variola are entirely distinct and independent 
diseases. He stated very forcibly the reasons for holding 
such an opinion, especially insisting on the failure of vari- 
cella to immunize against variola and on the failure of 
vaccination to protect against varicella and then added 
that notwithstanding all this he had come to believe in 
these later years that Hebra’s opinion, that the two dis- 
eases are identical, varicella being only a very mild form 
of variola, is the correct one. He says that he has noted 
a number of times in his polyclinic (out-patient) work 
here in Berlin (he has an immense out-patient service), 
that whenever there was an epidemic of varicella among the 
children he would either know of or hear shortly of some 
cases of smallpox having occurred in the city and usually 
in the quarter of the town where the smallpox had been 
found. At the moment he said he knew of no smallpox 
cases in town but he would not be surprised to hear of 
them. The opportunity to show the smallpox cases to 
the class occurred next day when he recalled what he had 
said the day before. Under the circumstances the inci- 
dents were calculated to produce a most lasting impres- 
sion. 

Senator considers that generations of vaccination and 
the intermixture of elements rendered immune to smallpox 
because the progenitors had had the disease, have les- 
sened susceptibility to the virus of the disease to such an 
extent that this larval and abortive form is the result of an 
infection that under other circumstances would be true 
smallpox. That the slight reaction of the organism to 
the disease should not be sufficient to produce that pro- 
found tissue change which constitutes immunity to the 
disease in a virulent form does not seem surprising. The 
virulency of the affection is so slight in its masquerade 
form of varicella that as a rule only children are affected 
by it, the more vitally resistant adults escaping it. 

The Vienna Dermatological School have always con- 
tinued to hold Hebra’s opinion in the matter despite the 
almost universal acceptance of the great English clinician 
Heberden’s opinion by the rest of the medical world. 
Kaposi still teaches it though it is a matter of genuine 
surprise to hear of an old experienced clinician like Senator 
being converted to an opinion that seemed to still have a 
place in medical literature only because a great man’s 
school did not care to give up the favorite teaching of 
their great master. As Senator says, only the discovery 
of the cause of the two forms of disease can settle the 
question. 

Of course the Spanish-American war is the great sub- 
ject of present interest even over here. Almost naturally 


one would say German popular opinion has been in favor 


of the weaker of the combatants to the no small annoy- 
ance of the resident Americans. At several of the uni- 
versities there have even been public protests on the part 
of American students against the unjust light in which 
American interference in the Cuban question has been 
placed. Another thing that has been a source of consid- 
erable annoyance has been the immediate acceptance by 
German newspapers of the reports of war operations 
emanating from Madrid. American newspaper accounts 
are always scouted as either fictitious or exaggerated, 
while Spanish information was looked upon as authentic. 
They have not learned to properly discount Spanish war 
news, for as very little attention has been paid to the 
Cuban insurrection they have known nothing of the train- 
ing acquired by the Spanish authorities in this matter. 

Only the German medical men have, I think, realized 
to some extent that the war is not one of conquest nor 
dictated by just of dominion but is a nation’s protest 
against the further oppression of a long-suffering people. 
Their comprehension of the true state of affairs, defective 
though it is, is a pregnant sign of that broad-minded 
sympathy with humanity that characterizes the profession 
the world over and that is drawing into closer ‘brother- 
hood the elements in modern social life whose purposes 
are the good of humanity and the relief of suffering under 
all circumstances. Meantime, as it has become clearer 
that the war 1s not to last so long after all, and success 
has attended the American arms, German sentiments are 
materially changing. People who worshiped the Setting 
Sun have been remarkably few in history, and the Ger- 
mans are least of all likely to care to be of the number. 
A comic paper cartooned German public opinion at the 
beginning of the war as a prophetess unable to see who 
was to be the victor in the conflict, but able to foresee 
one thing very clearly, that whoever would .be the victor 
would receive a telegram of congratulation from Berlin. 
Ridentem dicere verum, quid vetat? 


TRANSACTIONS OF FOREIGN SOCIETIES. 
Berlin. 

THE CURATIVE ACTION UPON FIBROMYOMATA OF 
LIGATION OF THE UTERINE ARTERIES—USES OF 
IODVASOGEN-—VENESECTION IN CHILDREN, 
GOTTSCHALK read a paper before the Medical So- 

ciety, March 30th, on ‘‘The Curative Effect of Ligation 

of the Blood-vessels upon Uterine Fibromyomata.” 

Rydygier carried out this idea by performing laparotomy, 

but it did not find much favor, for the reason that it was 

almost as dangerous as the removal of the growths. The 
vaginal operation, however, is absolutely without danger, 
and is carried out as follows: After curettement a trans- 
verse incision is made around the cervix, the bladder is 
pushed back from the vagina and broad ligaments, and the 
posterior vaginal vault is also pushed away from the broad 
ligaments, until the ligament containing the uterine artery 
on either side is freely exposed. This is ligated as close as 
possible to the uterus by three interlocking ligatures on each 
side. In this manner not only the chief artery, but its adjoin- 
ing branches, are included in the ligatures. The peri- 
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toneal cavity is not opened. The ligatures are then cut 
short, and the incision in the vaginal vault is sutured. 
Twenty patients operated upon by this method all recov- 
ered. The operation is often followed by rather severe 
pain, which may have to be controlled by morphin. This 
lasts only a few days, and the patients are up and about 
in ten days. In nineteen of the twenty cases there was 
present obstinate hemorrhage, which medical measures 
and curetting had failed to relieve. In all cases except 
one the bleeding stopped at once, and did not recur. The 
strong pains which are produced by the ligation of the 
blood-vessels crowd intramural myomata, either within 
the uterus, where they may be expelled, or outside of its 
muscular coat, where as subserous tumors they give rise 
to no more trouble. This explains why the operation 
fails to give relief in hemorrhage associated with the meno- 
pause. In fourteen of the patients treated by this method 
the tumors had palpably shrunk, while in seven they were 
no longer to be made out. 

DUHRSSEN advocated in place of ligation of the arte- 
ries the method of Sneguireff of bringing live steam into 
the uterine cavity. By this means, without operation, 
without-narcosis even, in three minutes the lining of the 
uterine cavity is completely destroyed, and all possibility 
of a recurrence of hemorrhage is thereby removed. In 
young persons the application of the steam is made very 
short, so that the mucous membrane is shriveled, but 
not entirely destroyed. This treatment has proved effi- 
cacious in a long series of cases, and seldom has it been 
necessary to repeat it. 

In reply Gottschalk said that vaporization is at best a 
symptomatic treatment, as it does not remove the myo- 
mata nor cause their atrophy. Moreover, it destroys the 
function of the uterus as a child-bearing organ. 

At the session of May 4th, FRIEDLAENDER spoke of 
his experience with iodvasogen, an oxygenated vaselin 
containing six per cent. of iodin, and which he had used 
externally in eighty-one cases, and internally in fifty-one 
cases. Some of the cases in which cures resulted from 
external application were old ulcers, scrofulous eczema, 
eczema capitis, periostitis, ulcer of the cervix, pleuritic 
pain, and obstinate bronchitis. To most of the patients 
the remedy was also administered internally. It failed to 
give relief from the pains of neuritis, flatfoot, and chronic 
rheumatic arthritis. Its internal administration was suc- 
cessful in goiter, pleurisy, rheumatism, scrofula, syphilis, 
and bronchitis. It failed in whooping-cough, chronic 
rheumatoid arthritis, advanced Graves’ disease, arterio- 
sclerosis with asthma, phthisis, and cardiac diseases. The 
effect of iodvasogen in improving the appetite was stri- 
king. It also allayed vomiting of pregnancy. The dose 
when given internally, was from 5 to 30 drops, in milk, 
tea, or coffee, three times daily. Externally, from 10 to 
30 drops were rubbed into the skin three times a day. 
Its absorption is shown by the presence of iodin in the 
urine within two or three hours after the application of 
the iodvasogen. Externally it is much better borne than 
tincture of iodin. 

BAGINSKY read a paper on ‘‘Blood-letting in Chil- 
dren,” in which he regretted that for the last twenty 





years text-books on diseases of children have ignored 
venesection and leeches. He gave the details of three 
cases to show that the abstraction of three or four ounces 
of blood had saved the lives of one child suffering from 
badly compensated heart-disease, and of two others 
cyanotic from chronic bronchitis. In other patients 
venesection was followed by an improvement which was 
only temporary, because the organism, although freed by 
the blood-letting from the mechanical obstruction to cir- 
culation, had not sufficient power to overcome the intoxi- 
cation of the disease itself. Owing to the difficulty in 
finding and opening a vein in a child, it is better to divide 
the skin and dissect the vein free before opening it. 
Baginsky also advocated the application of leeches to 
children suffering from eclampsia, whether simple or 
uremic. In simple spasms the use of other remedies, 
baths, douches, choral, chloroform, bromids, etc., is 
generally sufficient to cure the trouble. Nevertheless, 
that the abstraction of blood from the head by leeches 
will give prompt relief, is no cause for surprise when one 
remembers how distended the visible cerebral vessels are 
under these circumstances. And if this is true of simple 
spasms, how much more so of uremic convulsions. 


Vienna. 


NEW METHOD OF MEASURING THE VOLUME OF THE 
LUNGS—DILATATION OF THE CYSTIC END OF THE 
URETER—NEPHRITIC INDICATIONS OF OBSTIPA- 
TION—TREATMENT OF LUPUS WITH HOT AIR— 
RECURRENCES OF MALIGNANT TUMORS AT LONG 
INTERVALS — REDUCTION OF A STRANGULATED 
HERNIA A CAUSE OF INTESTINAL OBSTRUCTION— 
CAUSES OF DEATH FROM DIPHTHERIA BEFORE 
AND AFTER THE USE OF SERUM. 

BASCH demonstrated a new method of measuring the 
volume of the lungs before the Imperio-Royal Society of 
Physicians, April 22d. This method is based on Marie 
otte’s law of the relation between the volume and pres- 
sure of any given quantity of gas. If the volume of gas 
which it is desired to investigate be reduced by pumping 
other gas into the chamber, until a certain pressure is ob- 
tained, its amount can be estimated by pumping the 
same amount of additional gas as was added in the first 
case, into a receptacle of such a size that the same _pres- 
sure will be obtained. To apply this method to the lungs 
this test-receptacle must be elastic and of about the same 
power of resistance as the lungs. The pressure is ob- 
tained with a meicury manometer, and the air is pumped 
into the lungs through a tube fitting tightly into one nos- 
tril, while the other nostril and the mouth are tightly 
closed. Tests upon dogs, which were afterward con- 
firmed by the removal of the lungs, showed the accuracy 
of this method of estimating the pulmonary capacity. 

ENGLISCH spoke of pouched dilatations of the cystic 
end of the ureters, and showed a specimen from a pa- 
tient aged thirty years, who was greatly troubled with 
cystic tenesmus with enlargement of the prostate, though 
with little residual urine. The amount of sediment varied 
greatly. No definite tumor could be felt in the region of 
the kidney or ureter, though there was a feeling of 
greater resistance over the lower portion of the urete rof 
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the right side, and tenderness. Pressure on this region, 
as shown by cystoscopic examination, caused the escape 
of urine in a small stream. The patient refused opera- 
tion, and died in a short time. The pelvis of the right 
kidney was found to be much dilated, while the whole 
ureter was as large as the small intestine, and presented 
at its lower end a large pouch-like formation, which ex- 
tended to the middle lobe of the prostate. The opening 
itself was very small. 

There have been recorded in medical literature thirteen 
cases of similar trouble, most of them occurring in 
women. If the pouch is a small one it may extend like a 
hernia into the bladder, or even into the urethra, where 
in women it has even been visible at the external orifice. 
Pressure in the renal area will make the cyst grow tense, 
especially if the opening into the bladder is closed. The 
anomaly has usually been looked upon as congenital, and 
it is so regarded by the speaker, who attributed the for- 
mation of a pouch to the presence of adhesions in the 
walls of the ureter, as is seen in other tubes. 

KOBLER discussed the nephritic symptoms due to ob- 
stipation. In Sarajavo he had an opportunity to observe 
many cases of dysentery, and in the period of obstipa- 
tion which followed the diarrhea, symptoms of renal irri- 
tation—albuminuria, with or without renal elements—fre- 
quently developed. The same is true of Asiatic cholera. It 
was long ago pointed out by Senator and others that in- 
testinal obstruction, invagination, etc., often produces 
albumin, casts, and renal epithelium in the urine. It is, 
of course, necessary, to know that a previous kidney dif- 
ficulty did not exist before drawing a strong inference 
from such an albuminuria. The colic which accompanies 
the obstipation has much to do with the production of 
albuminuria. By a daily examination of the urine in these 
cases it was possible to say on what days there were col- 
icky pains and upon which days there were none. 

At the session of May 6th LANG said that he treated 
lupus with hot air with good results. A tube from which 
the hot air comes is held at less than half an inch from 
the surface of the skin, which can support without much 
pain air of from 200° to 300° C. A yellowish-white eschar 
is at once produced, the irritation spreading laterally as well 
as into the depths of the tissue. When this comes away 
there forms a healthy cicatrix, or if some spots of lupus 
remain the treatment may be repeated. This method of 
treatment is especially recommended for lupus erythe- 
matosus, a form which is not amenable to the present 
modes of treatment. 

FRANK spoke of the freedom from recurrence of ma- 
lignant growths long after their removal, showing a pa- 
tient who had come to him for prolapse of the anus 
eight years after Kraske’s operation had been performed 
for carcinoma of the rectum. There was no sign of re- 
currence, 

ALBERT said that even eight years are too few to give 
perfect security, for recently he saw recurrence in a sim- 
ilar case ten years after the operation. 

WEINLECHNER had seen a recurrence of carcinoma 
of the tongue thirteen years after its removal. Such a 


long interval leads to the view that the ‘‘recurrence” has 





nothing to do with the original tumor, but that the indi- 
vidual is predisposed to the development of malignant 
growths. 

The study of 104 cases of carcinoma, subjected to op- 
eration, convinced HOCHENEGG that the character of the 
operative effort had nothing to do with the question of 
recurrence. The latter was, in his opinion, simply a con- 
tinuance of the unremoved portions of the growth. 

SCHNITZLER extirpated a portion of a sarcoma of the 
sole of the foot, amputation being refused. The wound 
healed, and some time afterward there developed in the 
scar a small tumor, which the patient permitted him to 
remove, again refusing a more radical operation. This 
was microscopically diagnosed as round-celled sarcoma. 

EWALD mentioned a case of carcinoma of the uterus, 
which was so extensive that a part of one ureter was re- 
moved, a nephrectomy following. It was supposed by 
all that the patient would die in a short time of continua- 
tion of the growth. She lived six years without sign of 
recurrence, and then died of embolism of the remaining 
kidney. In the scar tissues of the hysterectomy were 
found portions of the carcinomatous tumor, which had 
remained quiescent. 

At the session of May 13th, SCHNITZLER narrated an 
instance in which a painless reducible femoral hernia be- 
came strangulated. Three hours later it was reduced by 
taxis, but from that time on, whether it was reduced or 
not, there was a great deal of pain, and frequent attacks 
of colic and tympanites. Operation showed a portion of 
the ileum about five inches in length to be so thickened 
that it was resected. Its lumen was fairly well preserved, 
however. The intestine above was much distended, and 
there was contraction at both places where the ring had 
pressed on the bowel, the lumen at these points being 
very small, and the mucous membrane destroyed. Other 
cases similar to this have been recorded, but in all of 
them the duration of the strangulation before reduction 
of the hernia has been much longer. 

KRETZ compared the autopsies of patients who have 
died from diphtheria since the general use of serum with 
those of the preserous period. While in those days the 
majority of the deaths were due to the simple uncompli- 
cated diphtheritic processes, in these days this class of 
autopsies has become rarer, while late deaths from paral- 
ysis of the heart and so-called postdiphtheritic tabes 
have become relatively and absolutely more frequent. 
The explanation of this is that many patients who with- 
out serum would have fallen victims to the early lesions, 
are saved by the serum from them, but succumb to the 
later lesions. That the heart failure is not due directly to 
the action of the serum is shown by the microscopical ex- 
amination of the muscles of the heart. The changes 
therein are identically the same as those which occur in 
the hearts of patients who have received no serum. 
There are also no alterations in the kidneys which can be 
traced to the action of the serum. 


A French Law.—One of the provisions of the French 
Code forbids a physician to inherit property left him by a 
deceased patient. 
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Forty-ninth Annual Meeting, Held at Denver, Col., 
June 7, 8 9, and 10, 1898. 
[Specially Reported for the MEDICAL NeEws.] 
(Continued from page 830.) 


GENERAL SESSION. 
THIRD DAY—JUNE 9TH. 


THE Association met at 11 A. M., with the Fourth 
Vice-President, DR. HAPPEL, in the chair. 

The report of the Board of Trustees was read by DR. 
GARCELON of Maine. He said that the Association was 
to be congratulated on its growth and prosperity. The 
Board noted with pleasure that the leading medical col- 
leges are lengthening their curriculum of instruction. 
Reference was made to the growth of the Journal from 
1883, when the experiment was first tried of publishing a 
weekly, to the present time. The first issue of volume I. 
was circulated July 1, 1883, and 3500 copies of that date 
were printed, being largely in excess of the membership 
of the Association. At this time the membership, in- 
cluding both delegates and permanent members, did not 
exceed 1500. During the succeeding years the growth 
was slow, during 1887 there being an increase of but 161. 
Since then the membership has materially increased, as 
well as the general circulation of the Journal. The ap- 
pearance and general make-up of the Journal are highly 
satisfactory. Viewed as a medical newspaper, it now un- 
dertakes to publish everything in current news that will 
interest the physician. A financial statement of the Jour- 
nal for the fiscal year followed, ending December 31, 
1897, showing a balance on hand of $14,092.85. Tothe 
report was appended an inventory of the Journal property. 
The balance in the treasury is so satisfactory that the 
Board had directed an additional $10,000 to be placed to the 
credit of the investment fund created by the Association 
in 1896 for the purpose of providing a permanent building 
for the home of the Journal. In accordance with the 
recommendation the Board has become an incorporated 
body and now has definite standing as a legal corpora- 
tion. In conclusion the Board recommended that each 
member make a renewed effort to increase the mem- 
bership, encourage subscriptions, and extend the good 
influence of the Association for the advancement of med- 
ical knowledge and the general welfare of the profession. 

On motion the report was ordered printed’ and Dr. 
Garcelon was extended a vote of thanks for reading it. 

Dr. GIHON reported on behalf of the Rush Monument 
Fund that he had received nearly $12,000. 

Dr. U. O. B. WINGATE of Milwaukee read the report 
of the Special Committee on Department of Public 
Health. The bill, already familiar to the profession, was 
referred to and its salient points outlined. The report 
closed with the following resolutions : 

Resolved, That the committee be continued, that the 
bill as now perfected and before Congress be approved, 
and that the Committee use its best endeavors to have it 
passed by Congress. 





Resolved, That the members do all in their power to 
urge upon their Representatives the passage of the bill. 

Resolved, That the Association appropriate the sum of 
$1000, or so much thereof as may be necessary, for the 
use of the Committee in the endeavor to have this meas- 
ure passed. 

On motion the report was referred to the Executive 
Committee with power to act. 

Dr. H. O. WALKER of Detroit read the report of the 
Committee on Nominations as follows: President, J. M. 
Matthews of Louisville; first vice-president, W. W. Keen 
of Philadelphia; second vice-president, J. W. Graham of 
Denver; third vice-president, H. A. West of Galveston; 
fourth vice-president, J. E. Minney of Topeka; treasurer, 
Henry P. Newman of Chicago; librarian, George W. 
Webster of Chicago; trustees, Alonzo Garcelon of Maine, 
T. J. Happel of Tennessee, I. N. Love of Missouri; to 
fill vacancy, H. L. E. Johnson of the District of Colum- 
bia. Members of Judicial Council: S. S. Bailey of Iowa, 
D. R. Brower of Illinois, H. D. Didima of New York, 
D. Mason of Washington, F. T. Rogers of Rhode Island, 
M. B. Ward of Missouri; to fill vacancy, W. S. Jones of 
New Jersey. General addresses: on medicine, J. C. Wil- 
son of Pennsylvania; on surgery, Floyd W. McRae of 
Georgia; state medicine, D. R. Brower of Illinois. Place 
of meeting, Columbus, O., June 7, 8, 9, and 10, 189y; 
chairman, committee of arrangements, Starling Loving of 
Columbus; assistant secretary, E. W. Woodruff of 
Columbus. On motion the report was unanimously 
adopted. 

The Executive Committee reported through its secre- 
tary, Dr. Bulkley, that under the existing laws of the As- 
sociation it did not feel competent to recommend the 
adoption of the suggestions contained in the President’s 
address. 

Relative to the Rush Monument Fund, the Executive 
Committee endorsed the nomination of Dr. Henry D. 
Holton as treasurer, as recommended by Dr. Gihon in 
his report at a previous general session. This recom- 
mendation was adopted by the Association. 

The Executive Committee had examined the treasurer’s 
report and had found it correct and the books neatly 
kept. 

The Executive Committee recommended the adoption 
of the resolution offered by Drs. Dudley S. Reynolds, W. 
W. Keen, George M. Gould, and William Bailey, and 
their action was ratified by the Association. 

As to the Hare resolution, in relation to admitting the 
New York State and New York County Medical Societies, 
the Executive Committee reported that while it was fully 
in sympathy with and endorsed the idea proposed in the 
resolution, it felt that it involved a question which did not 
properly come within the province of the Executive Com- 
mittee, and that the matter concerned the Association at 
large. After a spirited debate, participated in by Drs. 
Hare, Scott, Ferguson, Love, Munn, Jackson, Bishop, 
and Meyer, the Chair declared the matter out of order 
amid great laughter and cheering. 

The Executive Committee favored and the Association 
adopted the button of Dr. Stone as the permanent button 
of the Association. As to the recommendation in the re- 
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port presented by Dr. Humiston, the Executive Commit- 
tee did not recommend the appointment of such com- 
mittee. 

Dr. JOHN B. MurRPny of Chicago then delivered the 
general address on surgery. He selected tor his subject, 
‘Surgery of the Lungs.” He stated that an analysis of 
what had been accomplished in this special line of work 
was of great interest, the advancements having been made 
by individual and unsupported efforts. The profession at 
large had never entered into this field with the enthusiasm, 
persistency, and energy with which it had invaded other 
regions, as the peritoneum, the genito-urinary, and the 
osseous and nervous systems. 

In considering operations upon the lung several ques- 
tions arise: (1) Is the lung, situated in its bone-bound 
cavity, accessible to surgical manipulation? (2). What are 
the difficulties and dangers encountered in entering this 
bony cavity? (3) To what extent may this wall be removed 
and replaced and what latitude of manipulation is per- 
mitted within the chest? (4) What will be the effect of 

‘ opening the pleura in pneumothorax in cases of adhesions, 

and without adhesions? (5) How can its dangers be 
avoided or lessened? (6) Should the pleura be closed or 
drained? (7) Can the lung be incised, excised, or de- 
functionalized? (8) In pneumotomy, what are the dan- 
gers and limitations? (@) Hemorrhage from opening the 
chest; (4) pneumothorax from opening the bronchi; (c) 
pleuritis of the same and opposite side; (@) traumatic 
pneumonia; (¢) sepsis? (9) What are the pathologic con- 
ditions of the lung requiring excision in (@) hernia, (6) in- 
fected injuries, (c) abscesses, (@) bronchiectasis, (¢) gan- 
grene, (f) removal of foreign bodies, (g) tubercular 
cavities, (4) hydatids, (¢) actinomycosis? In pneumot- 
omy, the dangers and limitations may be further classi- 
fied as immediate hemorrhage, pneumothorax, and dysp- 
nea, and secondarily, as shock, dyspnea, hemorrhage, 
sepsis, pleuritis, and pneumonia on the opposite side. 

He then dwelt upon the best meéthod of treating the 
intrathoracic stump, and upon drainage and closure. He 
also expatiated upon the process of repair in the stump, 
and upon how the chest is filled after excision. He next 
described how the lung may be defunctionalized artificially 
and quiescence maintained by injections into the pleural 
cavity by resection of the ribs, which allows the chest- 
wall to collapse, and by thoracotomy with separation of 
pleural adhesions and compression of the lung. The 
technical difficulties of intrapleural injections are adhe- 
sions and consolidations, while its technical dangers are 
air embolism, subpleural emphysema, pulmonary em- 
physema, dyspnea, and sepsis. 

If pathology indicates, and clinical experience justifies, 
resection of the ribs to allow collapse of the lung, the 
same conditions demand thoracotomy with separation of 
adhesions and compression of the lung. 

Dr. MURPHY was extended a vote of thanks for his 
interesting and instructive address, after which the Asso- 
ciation adjourned. 


FouRTH DAY—JUNE I0TH. 


Dr. HAPPEL in the Chair. 








Dr. WILLS of California offered an amendment to 
the Constitution to the effect that the president, vice-presi- 
dents, treasurer, librarian, secretary, assistant secretary, 
and chairman of committee of arrangements shall be 
nominated by a special committee consisting of one mem- 
ber from each State represented at the meeting, and they 
shall be elected annually by vote, and shall hold office 
until their successors are elected. (This amendment lies . 
over one year.) 

Dr. HAPPEL offered the following: Resolved, That an 
exact time be fixed at future meetings of the Association 
by the committee of arrangements, when the different 
general Addresses shall be delivered, and that when tnat 
time arrives all business shall be laid aside till the ad- 
dresses have been finished. (Lies over one year.) 

Dr. C. LESTER HALL offered a resolution to the 
effect that the permanent secretary shall furnish in- 
coming secretaries of sections with a list of names 
of those attending the various sections each year. 
Adopted. 

The Committee on Transportation for the next meeting 
consists of H. L. E. Johnson, I. N. Love, C. A. L. 
Reed, X. C. Scott, E. D. Ferguson, and Starling Lov- 
ing. 

Dr. LOVE presented the following resolution: Resolved, 
That the permanent secretary be required to have the of- 
ficial stenographic report of the proceedings of the gen- 
eral sessions transcribed verbatim and ready for consid- 
eration and correction, if need be, each day before being 
adopted. Carried. 

A resolution was offered, and carried, that the perma- 
nent secretary furnish a copy of the Constitution and By- 
Laws and Code of Ethics to the proper authorities who 
have in charge the preparation of the program, with in- 
structions to print the same in the regular official program 
each year hereafter. 

Amendments to the Constitution and By-Laws: 

1. Offered by Dr. W. L. Wills: Art. IV. — Officers. 
Amended to read: ‘‘Each officer shall hold his appoint- 
ment for one year, and until another is elected to succ 
him.” This was tabled. 

2. Offered by Dr. H. B. Ellis: Art. IX. — Conditions 
for further representation: ‘‘Any State or local medical 
society, or other organized institution, whose rules, regu- 
lations, and code of ethics agree in principle with those 
of this Association may be entitled to representation on 
the advice or agreement of the Judicial Council.” This 
amendment was also tabled. 

3. That the name of the Section on Dental and Oral 
Surgery be changed to that of Section on Stomatology. 
Adopted. 

4, Offered by Dr. L. D. BULKLEY: That ‘‘All new 
business shall be introduced not later than the third day 
of the session.” To this amendment there were added 
the words, ‘‘unless there be objection,” after which it 
was adopted. 
| After the presentation and adoption of resolutions of 

thanks, the Association adjourned to meet in Columbus, 
Ohio, the first Tuesday in June, 1899. 





The official registration of members was 1336. 
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SECTION ON SURGERY. 
SECOND DAY—JUNE 8TH. 
AFTERNOON SESSION. 


THE USE OF MIXED TOXINS OF ERYSIPELAS AND BA- 
CILLUS PRODIGIOSUS IN THE TREATMENT OF INOP- 
ERABLE SARCOMA, WITH IMMEDIATE AND FINAL 
RESULTS BASED UPON A PERSONAL EXPERIENCE OF 
SIX YEARS, 

was the subject of a paper by DR. WILLIAM B. COLEY 

of New York. 

He reported having treated eighty-four cases with the 
toxins and had restricted their use to inoperable sarcoma. 
He described the methods of preparation of the toxin used, 
and stated that he frequently employed the filtered toxin 
in the case of children. Greater virulence, it was stated, 
was obtained by passing the toxins through rabbits, and 
the author always preferred to use the combined toxins of 
erysipelas and bacillus prodigiosus. It was claimed that 
although the results obtained have been asserted by some 
to be local, this really is not so, as the action is both sys- 
temic and local, but when possible the injections are given 
locally. The severity of the reaction depends largely upon 
the rapidity of absorption. Referring to the question of 
dosage, the speaker stated that he began with a minimum 
dose and slowly increased daily, the dose depending upon 
the virulence of the culture. If used subcutaneously, 
much larger doses may be given. In cases of speedy re- 
action nausea and vomiting occur, but it is not necessary 
to produce a chill with every injection. In commenting 
on the loss of weight during the treatment he stated that 
this was not true unless the dose was too large. As to 
the change in the tumor itself, macroscopically, it became 
less vascular and less glossy in appearance as well as 
smaller in size. Concerning the duration of treatment, 
one can soon tell whether or not any good is being accom- 
plished by this method of treatment, and it should not be 
continued unless improvement begins within thres weeks. 

In closing the discussion which followed the reading of 
the paper, Dr. Coley said that the results obtained from 
the use of the toxins in carcinoma had not warranted their 
continuance, and in only one case of epithelioma of the 
mouth had good results followed. As to the possibilities 
of sarcoma and gummata being confounded, he thought 
that was only possible in round-celled sarcoma. In fifty 
per cent. of his cases of spindle-celled sarcoma which had 
been hopelessly inoperable the growth had practically dis- 
appeared under the influence of the toxins. 

Dr. W. W. KEEN of Philadelphia then read a paper on 


THE ADVANTAGES OF A PERMANENT ARTIFICIAL 
ANUS, AND OF TOTAL CLOSURE OF THE SACRAL END 
OF THE RECTUM, IN OPERATIONS FOR CANCER OF 
THE RECTUM. 

The author reporied having operated on seven patients, 
of whom four recovered, three died, and two were well at 
the end of five and one-half years. Both of the latter 
were men, and are, at the present time, able to ride bicy- 
cles, and may be considered as cured, having passed the 
three-year limit. He laid great stress upon the danger of 
infection during and after these operations and stated that 





the operation preferred by himself in making an artificial 
anus is that instituted by Maydl. A great point in favor 
of the artificial anus in these cases is that the upper half 
of the tumor can be cleaned out from above and the lower 
half from below. One objection to the old operation is 
the necessity of wearing a napkin day and night in addi- 
tion to the fact that there is often very considerable pro- 
lapse of the bowel. 

DR. CHARLES A. POWERS of Denver showed three 
patients in lieu of reading a paper. The first was a child, 
who, at the age of three months developed a large coccy- 
geal tumor which he believed to be a tubulo-dermoid. 

The second subject was an excellent example of what 
the Murphy button can accomplish under very unfavor- 
able circumstances. The patient had had appendicitis for 
three weeks, intestinal obstruction for four days, and a 
tumor the size of a football was present, so that his con- 
dition was very precarious. Upon making an incision a 
large amount of pus was liberated, and a drainage-tube 
was inserted. Within twenty-four hours he developed a 
fecal fistula at the site of the tube, and an enterectomy 
was performed shortly afterward, a Murphy button being 
inserted, which was passed on the thirtieth day, and the 
fistula subsequently closed. A third operation was per- 
formed later for the removal of the appendix. 

The third case was one of a T-shaped fracture at the 
elbow-joint Dr. Powers stated that some surgeons claim 
that it is difficult to obtain good results if in these cases 
the arm is treated in the extended position, but he did not 
think this was true. He believed the best position is of 
slight abduction of the arm, a splint being applied at an 
angle of about 150 degrees, and at the end of a week 
bringing it up nearer to an angle and each week flexing it 
still further. He believed that as good results can be ob- 
tained from the flexed position as from the extended, and 
considered it much safer. 

Dr. H. A. HARE of Philadelphia read a paper, enti- 
tled 

THE MEDICAL ASPECT OF APPENDICITIS, 


In the author’s opinion, all cases of appendicitis are not 
operable. He drew attention to typhoid fever as a com- 
plication of appendicitis, and to the frequent lack of typ- 
ical symptoms of appendicitis, even when it is present. 
He concluded his paper by dividing the subject into three 
classes of cases: first, those that undoubtedly should be 
operated upon; second, those about which doubt exists; 
and, third, those in which the patient recovers from mod- 
erate attacks and have no more. 

Dr. H. D. NILES of Salt Lake City read a paper. en- 
titled 

THE TIME TO OPERATE IN APPENDICITIS. 


The speaker argued strongly in favor of immediate 
operation in all cases, and gave it as his belief that if this 
were done the mortality would not exceed two per cent. 
He stated that the present death-rate in cases of first at- 
tack is one per cent., while in subsequent attacks it is 


' twenty-five per cent. 


DR. WILLIAM N. HARSHA of Chicago read a paper, 
entitled 








JULY 2, 1898] 


AMERICAN MEDICAL ASSOCIATION. 27 





THE EARLY TREATMENT AND INDICATIONS FOR OPER- 
ATION IN APPENDICITIS. 

He referred to the best medical treatment in these cases 
by mentioning opium in the form of codein for the pain, 
and cathartics for the bowel. He believed that twenty- 
four hours is sufficient in which to decide whether surgical 
interference is necessary, and considered that the sooner 
the operation is performed the better in cases of the ful- 
minating variety. 

THIRD DAY—JUNE 9TH. 


Dr. A. H. LEVINGS of Milwaukee read a paper, en- 
titled 
THE COURSE AND TREATMENT OF INJURIES TO THE 

PERIPHERAL NERVES. 

After referring at some length to a number of cases of 
injuries to nerves and to various methods of treatment, 
he referred to five important headings under which the 
matter should be considered: (1) the absolute necessity 
of asepsis; (2) the nerve should not be separated from its 
connective-tissue surroundings; (3) the approximation of 
the ends should be made without tension; (4) if an inch 
or more be lost, the gap should be bridged with some 
material having longitudinal strands; and (5) contrary to 
the common belief, absolute rest of the limb is not neces- 
sary. 

Dr. R. HARVEY REED of Rock Springs, Wyoming, 
read a paper, entitled 


POST-OPERATIVE INSANITY. 


He reported several cases occurring in his own practice 
and in the practice of others, and read a number of ex- 
tracts from letters received from surgeons throughout the 
country on this subject. He stated that sometimes slight 
operations are followed by severe forms of insanity, and 
referred to a case of insanity which had been cured by an 
operation for an entirely different condition. 

Dr. Henry O. Marcy of Boston read a paper, en- 
titled 


TENDON SUTURE; ITS PREPARATION AND USES, . 


He showed several different kinds of tendons, prepared 
in various ways, and pointed out the merits and demerits 
of each. 

Extracts from the paper by DR. GEORGE W. CRILE Of 
Cleveland, for which the author was awarded the Senn 
medal for 1898, entitled 
EXPERIMENTAL RESEARCH INTO THE EFFECTS OF 

TEMPORARY CLOSING OF THE CAROTID ARTERIES; 

REPORT OF A CASE; EXHIBITION OF A NEW INSTRU- 

MENT, 
were read, but in the absence‘of the author there was no 
discussion. ? 

DR. GEORGE W. JOHNSON of Dunning, Ill., read a 
paper, entitled 
RADICAL CURE FOR HERNIA AND HYPERTROPHIED 

PROSTATE IN OLD MEN; REPORT OF CASES. 


The author reported having operated on fifty-seven pa- 
tients, in one of whom hernia resulted and was followed 
by death. It was stated that the lateral lobes of the pros- 





tate may be enlarged without giving rise to symptoms, 
but in most cases frequent and painful urination are 
prominent factors, as well as tenesmus and painful defe- 
cation. He believed that operative treatment should be 
faithfully tried in all cases. 

Dr. FERD. C. VALENTINE of New York read a paper, 
entitled 


A CONTRIBUTION TO THE STUDY OF THE SYMPTOMS 
OF CHRONIC GONORRHEA, 


He stated that the first sign of gonorrhea is an agglu- 
tination of the meatus, and that the disappearance of the 
discharge causing this condition does not prove the cure 
of the disease. The discharge in both acute and chronic 
cases varies very much, as do the color of the stains on 
linen. He commented on the fact that spermatorrhea 
may exist coincidentally with urethritis. 

Dr. SAYARD HOLMES of Chicago read a paper, enti- 
tled 

ADRENAL TUMORS IN THE KIDNEY. 


The doctor referred to the various results from injury 
and removal in part or in whole of the suprarenal capsule 
and to the relation of these bodies to the kidneys. 

Dr. HOWARD A. KELLY of Baltimore read a paper 
entitled 


PNEUMATURIA, 


In taking up this subject, Dr. Kelly divided it into four 
classes: (1) that in which the air is mechanically intro- 
duced from without; (2) in which the gas develops in the 
urinary tract; (3) in which the gas reaches the bladder 
from the surrounding area; and (4) in which the gas 
originates in the kidneys and ureters. He reported a 
number of cases observed by himself and commented on 
the possibility of the appendix sometimes being the cause 
of pneumaturia. 

Dr. JAMES M. ANDERS of Philadelphia read a paper, 
entitled 


ETHER PNEUMONIA. 


After referring at great length to the causes and symp- 
toms of this condition it was stated that various nose and 
throat troubles, such as rhinitis and bronchitis, are im- 
portant predisposing factors to ether pneumonia. He 
stated that most cases occur during cold and changeable 
weather, and he believed that the amount of ether used 
and the method of administering has much to do with 
causing the occurrence of this condition. 

Dr. H. M. SHERMAN of San Francisco read a paper, 
entitled 


TREATMENT OF CONGENITAL DISLOCATION OF THE 
HIP. 

In referring to the cause for the stiffness that sometimes 
appears late in these cases, the author stated that cicatri- 
cial contraction has much to do with the condition. He 
described in detail his method of treatment and quoted a 
number of cases in which he had obtained excellent re- 
sults. ' 

The officers appointed for the ensuing year were as fol- 
lows: Chairman, W. J. Mayo of Rochester, Minn. ; Sec- 
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retary, M. L. Harris of Chicago; Committee on Senn 
Medal, A. D. Bevan of Chicago, Chas. A. Powers of 
Denver, Wm. B. Coley of New York. 


SECTION ON NEUROLOGY AND MEDICAL JURISPRU- 
DENCE. 


THIRD DAY—JUNE 9TH. 


The first paper of the morning session was by Dr. 
FRANK P, Norsury of Jacksonville, IIl., entitled 


MELANCHOLIA, 


His conclusions were, briefly stated, as follows: The 
mind has a physical basis; the brain is the organ of the 
mind, its activity is dependent upon nutrition; when badly 
nourished melancholia results. Melancholia is therefore 
a nutritive disorder. In melancholia generally bodily 
nutrition is as much a part of the disease as are the mental 
symptoms. 

Dr. MEYER of New York thought from observation of 
a large number of cases of melancholia, so-called, that 
one deals with quite a number of different disease proc- 
esses, 

Dr. LICHTY of Union Springs, New York, said his 
own experiments along the line of Haig’s investigations 
as to faults in nutrition had been rather disappointing. 

DR. PUNTON of Kansas City thought there should be 
detention hospitals, midway between the home and the 
insane asylum for the treatment of melancholics. 

Dr. RiGGs of St. Paul, Minn., thought the treatment 
received in asylums by those suffering from melancholia, 
in the majority of cases, is the best possible for that con- 
dition. 

Dr. HERDMAN of Ann Arbor, Mich., related two 
cases of melancholia in women which were entirely re- 
lieved by removing the disturbing or exciting causes, 
namely tumor of the uterus, and retroflexion of the uterus, 
respectively. He thought it extremely important to know 
what these reflex disorders produce in the way of changed 
metabolic disturbance. 

DR. TOMLINSON of Missouri protested against calling 
every depressed individual a melancholiac. The paper was 
also discussed by Dr. Woodson, Dr. Searcy of Alabama, 
and Dr. Hughes of St. Louis. Dr. Hughes said that the 
prognosis in melancholia, when treated properly at an 
asylum, is very favorable. 

Dr. SHERMAN G. BONNEY of Denver read a paper on 


FUNCTIONAL NERVOUS DISTURBANCES IN PULMO- 


NARY INVALIDS, 


relating his experiences in a large number of cases of 
phthisis. 

The Nominating Committee made its report, which 
was duly accepted. The officers for the next year are as 
follows: Chairman, Frederick Peterson of New York; 
secretary, Hugh T. Patrick of Chicago. Executive Com- 
mittee: T. D. Crothers of Hartford, W. J. Herdman of 
Ann Arbor, Mich., Charles H. Hughes of St. Louis, Mo. 

Dr. SAMUEL BELL of Newberry, Mich., read a pa- 


per on 





SOME RESULTS OF THE ADMINISTRATION OF THY- 
ROID EXTRACT ON THE RED AND WHITE COR- 
PUSCLES AND HEMOGLOBIN IN CASES OF ANEMIA 
ASSOCIATED WITH MELANCHOLIA. 


At the Upper Peninsula Hospital for the Insane (Mich- 
igan) nine patients were under treatment in the first ser- 
ies, seven females and two males, all suffering from some 
form of mental depression. Blood examinations were 
carefully made. In one of the cases the red corpuscles 
were increased 728,400, leucocytes 1330, and hemoglobin 
7 per cent. Nine patients received thyroid medication, 
and were under close medical supervision; in five cases 
there was a marked change for the better; the other four 
were not favorably influenced, so far as could be observed. 
Three of the five who improved began to increase in 
weight during treatment, and two of them did not until 
after treatment was relinquished. The psychologic ef- 
fect was observed almost from the beginning of treatment 
in those who were permanently improved. 

The next feature of the afternoon’s program was a 


SYMPOSIUM ON BRAIN TUMOR, 


participated in by the following: Dr. Charles H. Hughes 
of St. Louis, who spoke of the ‘‘Symptomatology;” Dr. 
Frederick Peterson of New York, on -‘Localization ;” Dr. 
Edward Jackson of Philadelphia, on ‘‘Ocular Symptoms ;” 
Dr. Philip Coombs Knapp of Boston, on ‘‘Treatment from 
the Neurologic Aspect ;” and Dr. W. W. Keen of Phila- 
delphia. on ‘‘Treatment from the Surgical Aspect.” 

Dr. HUGHES spoke of the symptomatology of tumors 
of the brain, and the necessity of understanding, not only 
the symptomatic expressions, but also the secondary states 
of the brain which their presence induces. Conditions of ' 
the intracerebral circulation, excited by or preceding the 
development of a neoplasm, glioma, or other growth 
within the brain by a morbid cause projecting within it 
from the brain’s enveloping membranes or bony cover- 
ing, cause a symptomatology (cephalalgia, neuroretinitis 
often, and sometimes glaucoma) which may exist inde- 
pendently of any form of intercerebral or intracranial 
morbid growth. Hysteria complicates, even as it is some- 
times complicated with, cerebral tumor. Altered cere- 
bral circulatory states, especially of vasomotor cause in- 
dependent of intracranial growths, are not continuous as 
tumors are. Chief among the persisting signs are the eye 
fundus and pupillary signs, the paralyses of cerebral 
sources, mono- deutoplegias, etc., mono- or deutospasm, 
tremors, the epilepsies, the vertigos. motor- and spe- 
cial-sense paralyses, the incoordinations, anesthesias and 
pains due to regional or general cerebral irritation or pres- 
sure, and the degenerations due to intracranial pressure. 
Here we are confronted in the symptomatology with the 
possibilities and consequences of cerebral sclerosis, ather- 
omatous, inflammatory or specific vascular changes, em- 
boli, thrombi or thrombotic inflammation of vessels, apo- 
plectic sequelze, abscesses, interstitial nephritis, uremic, 
alcoholic, or other toxipathies, involving the brain, its ves- 
sels, texture or coverings, and serous ventricular or sub- 
arachnoid effusions. Insanity is often a marked symp- 
tom of tumors. 
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DR. PETERSON referred to the localization of brain tu- 
mors, and presented several charts, one showing the lo- 
calization of functions in the cortex, another to illustrate 
the localization of speech functions, showing the centers 
of language and the result of the lesions of the same. 

DR. EDWARD JACKSON mentioned optic neuritis as the 
most striking and significant symptom, occurring in eighty 
or ninety per cent. of all cases. It cannot, however, be re- 
garded as pathognomonic, and it is of little value to indi- 
cate the location of the tumor. The typical optic neuritis 
of brain tumor is characterized by great swelling, some- 
times 10 or 12 D. (3 millimeters), abruptly limited, at no 
great distance from the margin of the disk; with arteries 
narrowed, veins dilated, and very tortuous, and small 
vessels much enlarged but not very numerous because 
scattered, through the swollen tissue; small flame-shaped 
hemorrhages upon or near the papilla; the other portions 
of the fundus, except for the alteration in the vessels, be- 
ing normal, or presenting changes which are in most cases 
slight as compared with those at the disk. In contrast 
with the above, swelling and discoloration of the disk, 
occurring as an anomaly, are never of very high degree. 
Dr. Jackson also referred to optic atrophy, changes in the 
pupil with impairment of accommodation, paresis of the 
extra-ocular muscles, nystagmus, impairment of central 
vision and limitation of the field of vision, and impair- 
ment of color perception. 

Dr. KNAPP said that out of 405 cases collected by 
him in 34 the growth was found but could not be re- 
moved; in 92 the growth was not found at the point 
of operation, and in 224 the growth was found, butin 34 
of these cases the growth was of such a nature that it could 
not be wholly removed ; 55, or 14 per cent., were palliative 
operations, some of which were perhaps real cases in 
which there was a mistaken diagnosis. Dr. Knapp was 
not very sanguine as to the results of operation in cases of 
tumor, but he dwelt upon the advisability of operative 
procedure in gummata and tubércular growths. The 
greatest danger is in sarcomata and glycomata, the likeli- 
hood of recurrence being especially marked. 

Dr. W. W. KEEN referred to the difficulty of localiza- 
tion, and urged that every one of these cases be subjected 
to faradism during the operation before the tumor or the 
brain is touched. He deplored the antivivisectionist 
measures, which, if persisted in, would seriously hamper 
brain surgery and prevent its advance. As to the tech- 
nic of the operation, Dr. Keen advocated a very large 
opening, giving a better opportunity to ascertain the loca- 
tion of the tumor. 

Dr. T. J. ESKRIDGE of Denver reported 


A CASE OF INTRADURAL TUMOR. OF THE SPINE; 
REMOVAL; COMPLETE RECOVERY, 


and exhibited the patient. 
Dr. DANIEL R. BROWER of Chicago contributed a 
paper on 
ACUTE MENINGITIS; OBSERVATIONS ON DIFFEREN- 
TIAL DIAGNOSIS AND TREATMENT. 


He laid emphasis on the Skeer sign, which, when pres- 
ent, will enable a diagnosis of tubercular meningitis to 





be made very early. It is due tothe deposition of tuber- 
cle around the pupillary margin of the iris, showing itself 
first as a distinct wreath of white ciouds about a millime- 
ter from the margin. This sign occurs before any change 
has taken place in the size of the pupillary orifice. After 
three or four days these minute cloud-like masses disap- 
pear, and a yellowish-brown circle takes their place, be- 
coming more and more attenuated, as the pupil dilates. 
These secondary changes are doubtless due to degenera- 
tion of blood-vessels and tissues from tubercular deposits. 
Unfortunately this sign is frequently absent, but when 
present Dr. Brower regards it as pathognomonic of tuber- 
cular meningitis. Dr. Brower advocated the iodoform 
treatment by inunction. He prefers a ten-per-cent. oint- 
ment of iodoform and lanolin, applied daily to the shaven 
scalp. Absorption takes place promptly, and iodin may 
sometimes be discovered in the urine and saliva one hour 
after the inunction. Out of forty-five cases treated in 
this way there were thirty-two recoveries. 
Dr. C. EUGENE RIGGs of St. Paul presented 


A CASE OF REYNAUD’S DISEASE, WITH AUTOPSY, 
exhibiting notes of sections of the cord. 


SECTION ON DISEASES OF CHILDREN. 
SECOND DAY—JUNE 8TH. 
A paper, entitled 


WHAT INFLUENCE DO STIMULANTS AND NARCOTICS 
EXERT ON THE DEVELOPMENT OF THE CHILD, 


was read by Dr. E. STUVER of Rawlings, Wyoming. 
After referring to the functional disorders produced by 
tobacco, the essayist spoke of the effects upon the moral 
nature. Much of the pallor, anemia, malnutrition, and 
evidences of retarded growth and development, especially 
among the poorer classes, is largely due to the tobacco- 
poisoned atmosphere in which children are compelled to 
breathe. The pathologic and moral effect of alcohol on 
the human organism were also considered at length. 

In the discussion, DR. SLAGLE of Minneapolis gave 
an instance of an infant made so ill by tobacco fumes 
that a fatal prognosis was made. 

Dr. LAUTENBACH of Philadelphia had seen a victim 
of tobacco blindness only thirteen years of age. Tobacco 
probably never does good and frequently does harm, 
probably greater harm than alcohol. It is more difficult 
to persuade patients to stop the use of tobacco than al- 
cohol. 

‘* The Treatment of Tuberculosis in Children in New 
York City; Remarks Based on Ten-Years’ Experience,” 
was the title of a paper read by Dr. LOUIS FISCHER of 
New York. This was followed by papers on ‘‘ Tubercu- 
lar Peritonitis,” by DR. F. F. LAWRENCE of Columbus, 
Ohio; ‘‘ Immediate and Forcible Straightening of Spinal 
Curvatures,” by Dr. RIDLON of Chicago; and ‘‘ Auto- 
Infection versus Typhoid Fever as Seen in Young Chil- 
dren,” by DR. HOLLOPETER of Philadelphia. 

Officers elected for the coming year were: President, 
Dr. Henry E. Tuley of Louisville; secretary, Dr. J. L. 
Booker of St. Louis. 

A paper, entitled 
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IS THE USE OF THE TERM ‘“‘TYPHOID PNEUMONIA” 
JUSTIFIABLE? 
was read by Dr. HENRY E. TULEY of Louisville. 

In the case reported many symptoms pointed toward 
typhoid fever, yet no evidence was found post-mortem 
except slight enlargement of the mesenteric glands. On 
the{twelfth day there were no signs of consolidativn of 
the lungs. Autopsy revealed the lungs to be almost com- 
pletely consolidated. Bacteriologic examination of the 
lungs revealed the presence only of diplococcus pneu- 
moniz. In such cases the essayist believed the term 
‘typhoid pneumonia” justifiable. 

Papers on ‘‘ Artificial Feeding in Digestive Disturb- 
ances of Infants,” by Dr. J. G. M. CARTER of Wauke- 
gan, Ill., was read by Dr. Charles D. Spivak of Denver; 
‘Formative Nutrition,” by DR. H. W. SCAIFE of Chi- 
cago; ‘*The Debility of Adolescence,” by Dr. Lous 
FAUGERES BISHOP of New York; and ‘‘ Milk-Mixtures 
as Food for Infants,” by DR. EDWIN ROSENTHAL of 
Philadelphia. 

THIRD DAY—JUNE 9TH. 


The first paper read was on ‘‘ The Serum-Treatment of 
Diphtheria as Viewed by the General Practitioner During 
the Last Year,” by DR. ALEXANDER MCALLISTER of 
Camden, N. J.; and was followed by ‘‘ Data Derived 
from One Hundred Cases of Laryngeal Diphtheria, In- 
cluding Fifty Intubations,” by DR. ROSA ENGELMAN of 
Chicago. 

THE PRECORDIAL AREA IN CHILDREN; A PRACTICAL 
DEMONSTRATION 

wat the title of a paper by DR. HERBERT B. WHITNEY 

of Denver. 

To the essayist there was nothing in physical diagnosis 
more definite and more certainly ascertainable than the 
normal area of precordial dulness. At the age of five 
years the precordial area is not perceptibly enlarged but 
corresponds practically to that of the adult. From the 
age of eight years up to and considerably beyond the age 
of puberty the normal precordia differs materially from 
that which is found:in earlier life. Its right border now 
extends a half inch or even more beyond the right sternal 
margin; while the upper border is in the secondjinter- 
space, and toward the left the precordia extends one- 
fourth to one-half inch beyond the mammillary line. Dur- 
ing the fifth, sixth, and seventh years the conditions are 
inconstant. The enlarged precordia of childhood may be 
found even in the fifth year, but this is decidedly the ex- 
ception. In the sixth year it is much more frequent; in 
the seventh it occurs in the majority of cases, while in the 
eighth year, as stated, it becomes constant. The per- 
cussion should be made with the finger, the stroke being 
light or of only moderate force. In percussing the right 
heart, the essayist laid considerable stress upon percuss- 
ing along the sternum, marking the difference obtained 
in percussing the upper and lower part. The demonstra- 
tion was made upon a number of children of various ages. 

The paper was discussed by Dr. J. N. Hall of Denver, 
Dr. John H. Musser of Philadelphia, and Drs. Babcock, 
Cotton, Engelman, and Whitney. 





OBSERVATIONS IN DIPHTHERIA 


was the title of a paper by Dr. H. D. JEROWITZ of 
Kansas City, Mo. The essayist observed that the ma- 
jority of cases of diphtheria are mild, and affect only the 
tonsils and pharynx. The exudation lasts from one to 
two weeks. To this there are exceptions. Removal of 
the membranes is useless, as by denuding the surface in- 
fection is promoted, and, in addition, the membrane 
soon reappears, and remains longer than if it had not been 
meddled with. The involvement of the larynx is not al- 
ways sudden and comes as a new attack, and not by ex- 
tension of the diphtheritic process. The larynx becomes 
involved in about four per cent. of cases. Every case 
complicated by uremia in his experience had post-diph- 
theritic paralysis. Laryngeal involvement is to be most 
dreaded between the ages of three and five. ‘Intubation 
and tracheotomy will become less and less necessary as 
the value of antitoxin is recognized. 

‘*A Report of Thirty-eight Consecutive Intubations for 
Diphtheritic Croup, with Thirty-six Recoveries, all Treated 
with Antitoxin,” was read by Dr. F. E. WAXHAM of 
Denver; ‘‘ Indications for Intubation,” by Dr. H. M. 
MCCLANAHAN of Omaha; ‘‘ Disturbed Lactation; Some 
Causes and Effects,” by Dr. A. C. COTTON of Chicago, 
and ‘‘ Dentition,” by DR. JOSEPH CLEMENTS of Kansas 
City, Mo. 


SECTION ON MATERIA MEDICA, PHARMACY, AND 
THERAPEUTICS. 


SECOND DAY—JUNE 8TH. 
Dr. H. A. Moopy of Mobile read a paper on 
POTASSIUM IODID IN CEREBROSPINAL MENINGITIS, 


He said he unhesitatingly recommends the free use of 
potassium iodid in this disease. It can be administered 
by enema or inunction,so that the vomiting so often present 
in this malady is no obstacle to the use of the remedy. 
He passed through two epidemics, employing the ordinary 
remedies in the first, and in the second potassium iodid 
with other remedies, the percentage of mortality being 
greatly reduced. 

Dr. W. B. HILL of Milwaukee read a paper on 


ANTISTREPTOCOCCIC SERUM. 


He said the time is not far distant when other antitox- 
ins will stand shoulder to shoulder with that of diphthe- 
ria. In the treatment of erysipelas by antistreptococcic 
serum the percentage of mortality is greatly diminished. 
In a case of facial erysipelas in a lady aged seventy-one 
years, with a temperature 104° F., pulse 146, anti- 
streptococcic serum, 10 c.c., was injected at 2 P.M., and 
repeated later. The temperature became normal within 
a few hours, and tenderness disappeared, followed by 
prompt recovery. Any disease caused by streptococcic 
infection is benefited if not cured by the serum. 

Dr. R. G. ECCLES of Brooklyn read a paper discuss- 
in 

. THE PONS ASINORUM OF THERAPEUTICS, 


in which he asserted that any therapeutic law which fails 
to come down to the bedrock of cause and effect isa mere 
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hallucination. All effective therapeutic measures are 
preventive ones. Our present failures are due to defect- 
ive diagnosis. We cannot overcome this defect until we 
have a new nomenclature of disease. There is no such 
thing as a distinct disease, disease being only the result- 
ing effects of a multitude of causes actively resisted by the 
body. A cure occurs when we suspend the action of the 
damaging force. The human body does its own repairing 
of the damage; we can only remove the causes. Prophy- 
laxis is the soul of cure. Every disease of the body can 
occupy any part of the body. Instead of calling the dis- 
ease pneumonia let us call it pneumococcus pneumonia, 
streptococcus pneumonia, or some bacillus pneumonia. 
To say simple pneumonia is misleading. 

Dr. T. D. CROTHERS of Hartford presented a‘paper, 


entitled 
GOLD-CURES IN INEBRIETY. 


He said the empirical preparations called gold-cures are 
found upon analysis to contain no gold whatever. Gold 
is non-assimilable and its modern use is confined to 
quacks who trade on the name. The modern craze for 
gold as a remedy is simply a repetition of charlatans, 
schemers of past centuries who sought to meet and sup- 
ply the demand for elixirs of life. The value of the gold- 
cures depends upon credulity. A yellow mixture of some 
vegetable extracts injected in the arm and followed by 
general relaxation and diaphoresis has created a profound 
impression and it is believed that the hidden virtues of the 
drug will revolutionize pharmacy in the future. Injections 
of gold tried by the speaker have not been noticeable for any 
effects on the desire for spirits. By impressing the mind of 
the patient with a profound conviction of the value of the 
drug, and detailing the expected results which would follow, 
and using colored water, the exact effects would appear. 
Inebriety is more than alcoholism ; it includes disorders of 
which the desire for spirits is only a symptom. The real 
trouble is some central disease of the brain so complex and 
obscure that no drug or therapeutic agent can reach it spe- 
cifically. Experience indicates that it is extremely doubtful 
if any remedy exists for this obscure neurosis of the brain. 
The degeneration which precedes and follows the use of 
alcohol consists of organic changes of cell and nerve-tis- 
sue, and restoration is problematic and depends on causes 
and conditions largely unknown. 


REVIEWS. 


ORTHOPEDIC SURGERY. By JAMES E. Moorg, M.D., 
Professor of Orthopedia and of Clinical Surgery in the 
University of Minnesota, etc.; 354 pages; 177 iilus- 
trations. Philadelphia: W. B. Saunders, 1898. 

IN the preface the writer states that the book is the 
work of a general surgeon who has taught orthopedic sur- 
gery for a decade. He has endeavored to point out the 
desirable middle ground between too much and too 
ttle operating, and has made a studied effort to re- 
duce the size of the, book by eliminating all that is.not 
of practical value. The illustrations of the phases of dis- 





ease and deformity are, as a rule, excellent. As much 
cannot be said for many of those indicating treatment. 
Even the plaster jackets, as applied by the author, are 
open to criticism, and it is hardly fair to assert that a 
Washburn back brace, figured with its pelvic band about 
the waist of the patient, ‘‘is practically identical with that 
of Taylor.” A professor of ‘‘Orthopedia” ought to be 
more familiar with Andry’s book than to assert that thein- 
ventor of the term limited it to the straightening of 
crooked children. A plaster cast is not identical with a 
plaster bandage, and the composition of an ‘‘A. S. & B. 
pill” may not be known to all students. The quotations 
are few and there is little excuse for the persistent mis- 
spelling of a name as well-known as that of Lorenz. In 
spite of its shortcomings, however, the book is to be com- 
mended as a clear, commonplace presentation of com- 
mon-sense principles applied to the treatment of deform- 


ity. 


A TEXT-BOOK OF SPECIAL PATHOLOGICAL ANATOMY. 
By ERNST ZIEGLER, Professor of Pathology in the 
University of Freiburg. Translated and Edited from 
the Eighth German Edition by DONALD MACALIS- 
TER, M.A., M.D., Linacre Lecturer of Physic and 
Tutor. of St. John’s College, Cambridge, and HENRY 
W. CATTELL, M.A., M.D., Demonstrator of Morbid 
Anatomy in the University of Pennsylvania. Sections 
ix-xv. New York: The Macmillan Company, 1897. 


No work on pathology has achieved greater success than 
Ziegler’s, and the idea of presenting the last German edi- 
tion to English readers deserves the warmest commenda- 
tion. 

The volume before us completes a work, which for at- 
tractive style and accuracy of statement, must always ap- 
peal to every student. A careful comparison, however, 
with the text of the seventh edition, which appeared in 
1892, shows that a large part of the work is unchanged, 
though here and there a careful revision is apparent, and 
several chapters have been entirely rewritten, notably the 
sections on the causation of disease, on the induction of 
immunity by artificial means, on predisposition, and on 
inflammation, all of which, however, appear in an earlier 
volume. e 

In Sections ix-xv, the special changes in the diseases 
of the alimentary tract, the liver and pancreas, the respira- 
tory system, the urinary organs, the genital system, the 
eye and ear are stated, though here the changes and addi- 
tions are somewhat less conspicuous than those just men- 
tioned, and for obvious reasons. The work is too well 
known to demand a consideration of each subject at our 
hands, and it must suffice to say that we know of no book 
on pathology which presents all the advances in our 
knowledge of disease in a more scientific or capable man- 
ner. Asin the original German edition, an extended 
bibliographical list follows each section, giving the more 
important references to recent contributions. The illus- 
trations are copious and excellent, being the same as in 
the original edition, and the typography leaves nothing to 
be desired. The publishers and editors are to be con- 


gratulated on the completion of a superb work. 
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OUTLINES OF RURAL HYGIENE; FOR PHYSICIANS, 
STUDENTS, AND SANITARIANS. By HARVEY B. 
BASHMORE, M.D. Philadelphia: F. A. Davis & Co., 
1897. 

AS the author states in his preface, ‘‘Much of the sub- 
stance of the work has appeared from time to time in 
various medical journals ;”’ nevertheless, this collection of 
essays on water-supply, waste-disposal, the soil, habita- 
tions, and disposal of the dead, should be carefully per- 
used by both the profession as well as the laity, for there 
are therein contained many important facts which might 
promote health and sanitation of cities as well as of rural 
districts. The author has presented his subjects in a 
most interesting manner and should be thanked for the 
clearness and conciseness which he has combined in this 


little work. 


D1E HAUPTSACHEN DER CHEMIE FUR DAS BEDURF- 
NISSDES MEDICINERS. By DR. ERICH HARNACK, 
Hamburg. Leopold Voss, 1897. 

THIS little book embodies in a concise manner all the 
most salient points in organic and inorganic chemistry, 
with short references to analytical methods employed in 
the various separations useful’ to the medical student. 
Its statements of chemical theory are both lucid and to 
the point, embodying all that is necessary for a complete 
comprehension of the matter therein contained. It might 
be recommended as a short guide on the subject, were it 
not that an alphabetical index to the subject-matter is 
lacking, which makes it somewhat difficult of access. 


CHEMISTRY AND Puysics. A Manual for Students 
and Practitioners. By JOSEPH STRUTHERS, Ph. B., 
D. W. Warp, Ph. B., and CHARLES H. WILL- 
MARTH, M.S. Philadelphia and New York: Lea 
Bros. & Co., 1898. 

ONE of the series of ‘‘The Students’ Quiz Series” with 
the above title has reached us, and, as usual in works of 
this type, we find that it answers its purpose admirably. 
The book being arranged in the question-and-answer 
method, it can be recommended as a guide to students 
preparing for examinations as well as a handy reference- 
book. Illustrations and a well-arranged index add to the 
value of the work. 


A TEXT-BOOK OF THE DISEASES OF WOMEN. . By 
HENRY J. GARRIGUES, A.M., M.D., Professor of 
Gynecology and Obstetrics in the New York School of 
Clinical Medicine, Gynecologist to the St. Mark’s Hos- 
pital, etc. Illustrated. Second edition. Philadelphia: 
W. B. Saunders, 1897. 

THE author of this well-known volume is to be felici- 
tated upon the early demand of a second edition of his 
work, Such changes as he has made in this edition greatly 
enhance the value of the book. Many of the illustra- 
tions have been replaced by new ones and it may be said 
that up to the present time few books on gynecology so 
well and artistically illustrated have appeared in the United 
States. Especially of note are the illustrations of the 
anatomy of the female generative and pelvic organs and 
the text accompanying them is lucid and well adapted to 





the student’s needs. We note other changes in the text, 
especially the equalization of vaginal and abdominal sec- 
tions, the insistence upon aseptic surgery and a very good 
chapter on intestinal surgery included in the appendix. 

It is not surprising to learn that Dr. Garrigues’ book 
is used as a text-book in many of the colleges of the 
country. It is not only a good reference-book for the 
practitioner, but its wholesome advice, its clear reasoning, 
its simple statements, stripped of all unnecessary verbiage, 
its modern classification and methods, and its excellent 
illustrations render it an especially safe work to place in 
the student’s hand. 


THERAPEUTIC HINTS. 


For Constipation.—When due to inactivity of the colon 
and diminished secretion of bile the following pill. is of 
service: 

baa ; 


BR Ext. aloes 
Quiniz sulphat. 

M. Ft. pil. No. XXXII. 

Treatment of Delirium Tremens by Sulphate of Atropin.— 
TONVIME has successfully treated a number of patients by 
means of hypodermic injections of this drug. In almost 
all cases a dose of 4 of a grain produced a deep. and 
quiet sleep. 


gr. xxiv 
Sig. One pill at night. 


For Scleroderma.—In this disease PHILIPPSOHN has 
obtained good results from the administration of salol, in 
doses of from 8 to 15 grains, repeated several times a 
day. The skin became more supple and in some cases 
even regained its normal condition. 


Laxative for Infants. — 
BR Syr. manne . ‘ . 
Syr. rhei aromat. - . 
M. Sig. One-half to one teaspoonful. 


Laxative for a Child. — 
B Manne . - 
Magnesii carb, 
Sulph. loti = . 
Mellis_. . ° 
M. Sig. One-half to one teaspoonful. 


For Goiter.—Frey recommends parenchymatous injec- 
tions of the following solution: 
B Iodoformi 

Ether .- : m. \xxy 
Ol. amygdal. dule, 3 iiss. 

M. Sig. Twenty to forty minims for injection into. 

the parenchyma of the gland. 


Tincture of Myrrh in Diphtheria.—Miloslawsky recom- 
mends painting the throat five or six times a day with un- 
diluted tincture of myrrh, and the use of a one-per-cent. 
solution as a gargle. He also prescribes internally as 
follows : 

B Tinct. myrrhe 
Glycerini mt. \XXX 
Aquz Z iv. 

M. Sig. One to four teaspoonfuls every two hours, 
according to age of patient. 


3 iii 
3 vi 
8 iii. 


gis. xv 


m. xi 








